
SUBMIT: COMPLETED APPLICATION, TAX
STATEM' :TANDK';TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,Wl 54891

(715; 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^r..[>^?,S!?"^^pd)
< '^(-.-.-.-/? .'--J •; ^•F.-B/

Say^is'J '

Permit*

Date:

.^<^a
^ •'~t f.,

/^-/9^
Amount Paid:

Other:

^SCL> (^ -t3 -StSi^
ICci'niM ^-uncAn^-

Refund:INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. ~—planr.;"^ ,?.n^ Z1;,":,".,.) ASSn^'

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED 4->. ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
Owner's Name:

4«'?>2f-Aj3l.Z.iZ-£e'€lr>(£^-^k'.l h^MSJA-r^
Address of Property:

4Z.'Z-2.£! 'T^-^&^tf^ejc^'^

Mailing Address:

7-/5.^^(
City^State/Zip:

<^%«^. uJ/ '5¥^1

City/State/Zip:

//Ay&m^VMl ^K^3

Email: (print clearly)
be-n-ffop^Q.\3'\c}u-e.. c^?rx\

Telephone:

Cell Phone:

|7/5T-
\-5'-S&-30<i\

Contractor:

7<t<-fe%c^l<_^/3s7(et/t"^'<a>J /4c.

Contractor Phone:

7l^'S€&~2^^

Plumber:

\^i^^TCv^ /fLj/-16if>H-.

Plumber Phone:
T/'-S--
•5'25S>-2£f\~t>

Authorized Agent: (Person Signing AppliEation on behalf of

owner(s))'D^/^7^2£^-

Agent Phone:

t/'s-s^-s-w^

Agent Mailing Address (include City/State/Zip):

'^•cJore'k'ccKS^ms-LC eci^\

Written Authorization
Required (for Agent)

PROJ2CT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

38^9^
Recorded Document: (Showing Ownership)
ZC'^1 K JSB'7^2.?^

j^__l/4, ^fc 1/4
Gov't Lot Lot(s) CSM W & pggj?<'c%

(^ 9if

CSM Doc # Lot(s) ft Block # Subdivision:

Section 2- / , Township N,Range
Town of:^ Lot Size

•/fe'^i.

Acreage
.r^y0£>

D Shoreland

'$(Non-
Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure

Distance Structure

is from Shoreline:

.feet

is from Shoreline:

.feet

Is your Property
in Floodplain

Zone?

D Yes

D No

Are Wetlands

Present?

D Yes

D No

Value at Time

of Completion

* include

donated time

St material

$,
(aOQMCD

/

Project

'SC New Construction

D Addition/Alteration

0 Conversion

D Relocate (existing bldg)

tS.Run a Business on

Property

a

Project

# of Stories

^(L 1-Story

D l-Story+

Loft

a 2-Story

G

Project

Foundation

D Basement

Q Foundation

^ Slab

D
Use

SC Year Round
a

Total # of

bedrooms

on

property

D 1

0 2

D 3

? Jj
G None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
X (New) Sanitary Specify Type:
^hl\l'S^t-no»fAL-

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

^ Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: fg,'

Width:
Width: ^ /

Height:
Height: /o"/

Proposed Use

a Residential Use

5^ Commercial Use

D Municipal Use

v

_^_
D

D

D

a

a

D

a
»•

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/fD sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain) riOTc.L/t^OtsJr^-;

Other: (explain)

Dimensions

( ^ x ^ )
( x )
( x )
( X )
( x )
( x

(_x
( x

( x
( x

( X )
( x )
( X j

( x )
{ X )
( x )

Square

Footage

^S>Q

FAILURE TO OBTAIN A PER?
1 (we) declare that this application (including any acc&prpanying informatisayn^1

(are) responsible forthe detail and accuracy of al^?iformation I (w^-^rn (^^rovidi
result of Bayfleld County relying on this inforrpfftion 1 (^e?)ua^c&l-pr9fftding In or^
property at any reasonable time for the puj

-amaneofet? ^
(If there are Multiple p^rfei ?e?fAll Owners mustsignorletter(s) of authorization must accompany this application)

Authorized Agen6'^_

ING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
led by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

relied upon by Bayfield County in determining whether to issue a permit 1 (we) further accept liability which may be a
1 (we) consent to county officials charged with administering count/ ordinances to have access to the above described

Date

Date

/^^^
(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In-flie box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (''•) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^^ /?rr/^/Me^7'

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to SepticTank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

fSS Feet
S,€ Feet

,55- Feet

9^ Feet
-7 7 Feet

tj9f Feet

j3Lto Feet
tfCl Feet

_Feet_

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

/«//?- Feet
^? Feet
^/ft Feet

/<//=? Feet

D Yes Xl No
A/M Feet

-r?^> Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

NOTICE(s):

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and WeH_(W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #::: -^ -C W Permit Date^^y^,^^,^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

FlYes (Deed of Record).

•ffYes (Fused/Contiguous Lot(s))

D Yes

a^o
HNo

J3^o

Mitigation Required
Mitigation Attached

U Yes -HTMo

a Yes 01SIO
Affidavit Required
Affidavit Attached

a Yes
-B-?es

UNO
D No

Granted by Variance (B.O.A.)

U Yes •ETNO Caseft

Previously Granted by Variance (B.O.A.)

Li Yes •iferfio Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated
^fves UNO
^fes. D No

Were Property Lines Represented by Owner

Was Property Surveyed

J^res
D Yes

D No
a No

Inspection Record:

^
Zoning District (A-^

Lakes Classification (

Date of Inspection: ^f/^ Inspected by:^</ Date of Re-lnspection:

Condition(s): Town, Committee or 6oar^ Conditions Attached? D Yes D No-(If No they need to be attached.)

- ffei.V &9 /-^

-^/^«//y^ ^U^^rt^^s ^ULf^^ ^/^^

^,,7/1Signature of Inspector: Date of Approval:
v^

Hold For Sanitary: IJ Hold For Affidavit: D Hold For Fees: D

®®January 2000 (®Augus+ 2021)



Ben Popp

Executive Director

American BirkebeinerSki Foundation

m 715.558.3091

o 715.634.5025

birkie.com

I, Ben Popp, executive director of the American Birkebeiner Ski Foundation, authorize David Tworek to

act as our agent in the matter of applying for a conditional use permit for a motel/hotel on a four acre

parcel within the former Telemark Lodge property. Said four acres is a portion of:

The NW 1/4 of the SE 1/4 of section 21, Township 43N, Range 7W

and a portion of:

The NE 1/4 of the SW 1/4 of Section 21, Township 43N, Range 7W.

See attached CSM of property where construction is proposed.

Ben Popp

Executive Director ABSF
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Bayfield County Courthouse
117 East Fifth Street
Post Office Box 58
Washburn. Wl 54891

Telephone: (715) 373-6138 E-mail: zonincidcb.bayfieldcounty.wi.ciov
Fax; (715) 373-0114 Web Site: wv/w.bayfieldcountv.om/147

October 29, 2021

American Birkebeiner Ski Foundation Inc (Ben Popp)
PO Box 911
Hayward, Wl 54843

Note:

incomplete and/or unfinished applications expire 4 months from the date of this letter.

RE: Conditional Use Application - EIA and Classification List: Multiple Unit Development consisting of:
1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge, tavern; 1-unit
banquet hall/event center; 4-unit store; general retail; 1-unit museum; trail head; cafe-restaurant; 10-
unit campground; electric generating (solar); observation tower; 1- unit Nordic center; sledding hill;
ski/bike rental; 1-unit satellite office; and skating rink. (Legal Description-see Exhibit A)

To Whom It May Concern:

As you know, the Bayfield County Planning and Zoning Committee conducted a public hearing / meeting on
October 21, 2021, where Ben Popp informed the Committee of your application for the above mentioned. After
discussion and review, the Planning and Zoning Committee agfiroved your request with conditions based upon
on Zoning Ordinance and all other applicable laws, consistency with Town Comprehensive Plans, Consideration
of the Town Board Recommendation, relevant public input, the maintenance of safe & healthful conditions, the
community or general welfare and economic impacts.

The approval includes the following:

> Classification List: Multiple Unit Development/Ordinance (Section: 13-1-42)

• Granted: 1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge,
tavern; 1-unit banquet hall/event center; 4-unit store; general retail; 1-unit museum; trail head;
cafe-restaurant; 10-unit campground; electric generating (solar); obser/ation tower; 1- unit
Nordic center; sledding hill; ski/bike rental; 1-unit satellite office; and skating rink.

with the following conditions:

a Required to msintain setback(s) of 200' from Nordmor Viilage

Additional Conditions placed by (Planning and Zoning Dept)

•:• Requirements of Section 1 3-1 -29 or the Zoning Ordinance must be foliowed.
*:• A Uniform Dweiling Code (UDC) Buiiding Permit from the iocally contracted UDC inspection Agency

must be obtained prior to the start of project (if applicabie).

•:•• Commercial Plan Review and/or PeriTtitting from the State must be obtained prior to the start of project
(if applicable).



<• Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal agencies are
required.

•:- Land Use permits and Fees shall be required for any new residence, any building or structure
erected, relocated, rebuilt or structurally altered.

"> Land Use permits shall be obtained prior to the initiation or construction or a change in land use.

<* Sanitation requirements must be met.

Congratulations on obtaining this approval. Be advised any aggrieved party has the right to appeal this decision
to the Board of Adjustment within thirty (30)days.

Enclosed is a copy of the affidavit prepared by this Dept. setting forth the terms and conditions of your permit.
Your $30 check and the original affidavit will be taken to the Reg. of Deeds Office for recording. After recordation,
your permit card will be mailed to you provided all requirements have been met and/or submitted.

Please note, receiving approval from the Planning and Zoning Committee at the meeting, does not authorize the
beginning of construction or land use, you must first obtain individual land use application(s) / permit(s)
from the Planning and Zoning Department. Terms and conditions of your permit shall be binding upon, and
inure to the benefit of, all current and future owners of such property.

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any
conditions of this permit. No chanaes in the project or plans may be made without prior aooroval of the
Bayfield County Zoning Committee. The issuance of this permit does not relieve you of your responsibility to
obtain a permit or approval required by your township, State of Wl, or federal authority (i.e., US Army Corps of
Engineers).

Be advised your Conditional Use permit shall automatically terminate 12 months from its date of issuance if the
authorized building activity, land alteration or use has not begun within such time. If your Conditional Use is
discontinued for 36 consecutive months, the permit authorizing it shall automatically terminate, and any future use
of the building(s) or property to which the permit pertained shall conform to Ordinance.

Any person aggrieved by a decision of the Planning and Zoning Director and/or Planning and Zoning
Committee, may request a public hearing before the Board of Adjustment. The appeal notice shall be filed with
the Planning and Zoning Director within thirty (30) days after written notice of the order or decision appealed
from was sent by first class mail to the aggrieved party.

Thank you for your cooperation and please let our office know if you have any questions or comments.

Sincerely,

A(
Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

enc: copy of affidavit

ec: Kelly Rauch, Town Clerk
Office File

k:zc/]etters/2021/#oct21/americanbirkebeiner/skifoundation
dak(10/29/2021-12:55pm) Proofed by:



Exhibit A

Legal Description(s)

Parcel #1 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8938); described as NE VA of the SW Vn in Doc.
#2021R-587023

Parcel #2 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8941); described as SE % of the SW % in Doc. #
2021R-587023

Parcel #3 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8943); described as NW Vi of the SE % in Doc.
#2021R-587023

Parcel #4 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8944); described as SW Vi of the SE V* in Doc.#
2021R-587023

Parcel #5 is an R-RB zoning district; a 24-acre parcel (Tax ID# 8945); described as Se 7^ of the SE /4, less platted
part of 2021 R-587023 in Doc. #2021 R-587023

Parcel #6 is an R-RB zoning district; a 34.38-acre parcel (Tax ID# 37235); described as ME 1/4 of the SE 7^ less
Lot 1, CSM#1939 in Doc. # 2021R-587023

Parcel #7 is an R-RB zoning district; a 30.27-acre parcel (Tax ID# 37236); described as Lot 1 CSM# 1939 in Doc.
#2015R-560530

Parcel #8 is an R-RB zoning district; a 12,696-acre parcel (Tax ID# 38567); described as NW % of the SW ^,
less Lot 1, CSM#2185 in Doc. #2021 R-587023

Parcel #9 is an R-RB zoning district; a 31.36-acre parcel (Tax ID# 38569); described as SW ,4 of the SW %, less
Lot 1, CSM#2185 in Doc. #2021 R-587023

in Section 20, Township 43 North, Range 7 West, Town of Cable, Bayfield County, Wl.

Parcel #10 is an R-RB zoning district; a 23.5-acre parcel (Tax ID# 8977); described as NE Va. of the SW Vs., less
platted part V.321 P.440; V.328 P.95 (includes part of wastewater plant) in Doc. # 2021 R-587023

Parcel #11 is an R-RB zoning district; a 3.78-acre parcel (Tax ID# 8978); described as par in NE ',4 of the SW 7s.
inDoc.#2021R-587023

Parcel #12 is an R-RB zoning district; a 7-acre parcel (Tax ID# 8981); described as S ',2 of the NW % of the SW
y*, less platted part in 2021R-587023 in Doc. #2021R-587023

Parcel #13 is an R-RB zoning district; a 39-acre parcel (Tax ID# 8982); described as par in SWy< of the SW % in
Doc.#2021 R-587023

Parcel #14 is an R-RB zoning district; a 24-acre parcel (Tax ID# 8983); described as SE 7^ of the SW 1/4, less V.
320P.119andlessV.481 P.306 in Doc. #2021R-587023

Parcel #15 is an R-RB zoning district; a 3.8-acre parcel (Tax ID# 8984); described as par in SE 1/4 of the SW 1/<
and SW 1/4 of the SE y< in Doc. #2021 R-587023

Parcel #16 is an R-RB zoning district; a 12-acre parcel (Tax ID# 8989); described as par in NE 1/4 of the SW Vs.
and NW 1/< of the SE 'A in Doc. #2021 R-587023

Parcel #17 is an R-RB zoning district; a 28.47-acre parcel (Tax ID# 8990); described as SWV4 of the SE 1/4, less
W300'ofN200'inV.167 P.526; V.174 P.445; V.226 P.615;V.320 P.119, in Doc. #2021 R-587023

Parcel #18 is an R-RB zoning district; a 1.38-acre parcel (Tax ID# 8991); described as W 300'of N 200' of the
SW y< of the SE 1/4, in Doc. #2021R-587023
k:zc/letters/2021/#oct21/americanbirkebeiner/skifoundation
dak(10/29/2021-12:55pm) ' Proofed by:



Parcel #19 is an R-RB zoning district; a 4.0-acre parcel (Tax ID# 8993); described as par in SW % of the SE 1/< in
Doc. #2021 R-587023

Parcel #20 is an R-RB zoning district; a 3.23-acre parcel (Tax I D# 37237); described as par in #14 in SEy<ofthe
NW 74 and SW % of the NE V., less Lot 1 CSM#1939 (includes part of wastewater plant) in Doc. #2021 R-587023

Parcel #21 is an R-RB zoning district; a 17.47-acre parcel (Tax ID# 37238); described as N 1/z of the NW% of the
SW ',4, less Lot 1 CSM#1939 (includes part ofwastewater plant) in Doc.#2021R-587023

in Section 21, Township 43 North, Range 7 West, Town of Cable, Bayfield County, Wl.

Parcel #22 is an R-RB zoning district; a 40-acre parcel (Tax ID# 9101); described as NE V^ of the NW ,4 in Doc.
#2021R-587023

Parcel #23 is an R-RB zoning district; a 40-acre parcel (Tax ID# 9102); described as NW % of the NW % in Doc.
#2021R-587023

Parcel #24 is an R-RB zoning district; a 40-acre parcel (Tax ID# 9104); described as SE % of the NW % in Doc.
2021R-587023

in Section 28, Township 43 North, Range 7 West, Town of Cable, Bayfield County, Wl

A total of 580.34-acres.

k:zc/letters/2021/#oct21/ americanbirkebeiner/skifoundation
dak (10/29/2021 -12:55pm) Proofed by:



AFFIDAVIT

On October 21. 2021. the owner(s) were granted by the Bayfield County
Planning and Zoning Committee a:

Conditional Use

Classification List
Multipls Unit Development

Ordinance
13-1-42 Environmental Impact Analysis (EIA)

Requested

Return to:
Bayfield County Zoning

EIA and Classification List: Multiple Unit Development consisting of: 1-Unif public swimming pool; athletic field;
30-unit hotel/motel; bar, cocktail lounge, tavern; 1-unit banquet hall/event center; 4-unit store; general retail; 1-unit
museum; trail head; cafe-restaurant; 10-unit campground; electric generating (solar); observation tower; 1- unit
Nordic center; sledding hill; ski/bike rental; 1-unit satellite office; and skating rink.

Property Owner: American Birkebeiner Ski Foundation Inc

Property Description: (see below)

This use of the property is subject to the following terms and conditions:

> Classification List: Classification List: Multiple Unit Development/Ordinance (Section: 13-1-42)

o Granted: 1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge, tavern;
1-unit banquet hall/event center; 4-unit store; general retail; 1-unit museum; trail head; cafe-restaurant;
10-unit campground; electric generating (solar); observation tower; 1- unit Nordic center; sledding hill;
ski/bike rental; 1-unit satellite office; and skating rink.

with the following conditions:

° Required to maintain setback(s) of 200' from Nordmor Village

Additional Conditions placed by (Planning and Zoning Dept)

Requirements of Section 13-1-29 of the Zoning Ordinance must be followed.

A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection Agency must be
obtained prior to the start of project (if applicable).

Commercial Plan Review and/or Permitting from the State must be obtained prior to the start of project (if
applicable).

Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal agencies are required.

Land Use permits and Fees shall be required for any new residence, any building or structure erected,
relocated, rebuilt or structurally altered.

Land Use permits shall be obtained prior to the initiation of construction or a change in land use.

Sanitation requirements must be met.

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds. oerBavfield County Plannino & Zoning Ordinance, Title 13. Chapter 1. Article C. Section 13-1-41:

'If a conditional use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of the permit the Zoning Department shall record with the Bayfield County Register of
Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and conditions
of the permit shall be binding upon and inure to the benefit of all current and future owners of the property to which if pertains
un/ess otherwise expressly provided by the permit, or unless the permit terminates under subsection (d) of this section."

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfietd County Zoning
Committee. The issuance of tliis permit does not relieve you of your responsibility to obtain a permit or approval required
by your township. State of Wl, or federal authority (i.e., US Army Corps of Engineers).

Be advised your conditional use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your conditional use is discontinued for 36
consecutive months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property
to which the permit pertained shall conform to Ordinance.

Drafted by: Bayfield Co Planning & Zoning Dept / (dak-1 0/29/2021-1:11 pm)
k/affidaviV2021 /S1 Ooct2021 /americanblrkebeiner-skifoundatian Proofed by:



i I \
^ /J 

:

H
u

u
—

a
it

T
—

i

^a
^-

i
^

i
.

•
•

i
w

-
'1

'"
^

-
!

L
ld

ti \
-
.-

^

^
A

rS
.

/'
~

l

H
'

"
V

/'

''
\

 '
•

/i i^

B
ui

ld
in

g 
D

es
ig

n 
W

in
d 

L
oa

ds
ul

ld
in

g 
D

es
ig

n 
Sn

ow
 L

oa
ds

St
ru

ct
ur

al
 D

es
ig

n 
In

fo
rm

at
io

n 
an

d 
D

es
fg

n 
Lo

ad
s

[;
*

!"
")

™
"_

(q
^

tO
n

t 
i»

d
 t

«A
 T

x
n

t.
» 

k
rt

i.
(u

rn
 t

*a
 »

 *
iT

T
.i

™
>

rt
 ?

>
f 

•
 O

n
* 

**
<

 i
u

d
iT

.
ll

—
™

,.
l^

<
u

<
.«

-

re
 (

ti
»^

 h
rf

.5
t 

u
ti

q
, 
U

vo
.^

<
u

t)
 -

 H
n

^
rt

it
, 
r^

U
 b

d
k

ir
t 

n
u

-«
u

a

H
,.

]M
<

|
p

r
f 

lU
c
w

ti
C

A
n

*
S

;t
(t

o
f|

 1
E

u
M

r
<

U
;F

«
^

t
 3

 1
/H

 A
^

&
w

h
ir

i?
! 

T
*
l

L
oc

at
io

n:
T

ow
n

 o
f 

C
ab

le
B

ay
fi

el
d 

C
ou

nt
y

W
is

co
ns

in

^
n

m
u

[A
S

cE
7
,a

u
p

^
Il

il

<
x
"

^
•

<
x
^

w

G
C

,,
q

.'
"
,f

[p
i)

h
W

m
^

F
r«

M
e
tm

.t
<

_
e
y

•
h

O
n

ll

fc
if

ft
ii

n
tl

 t
r 

T
w

v 
(r

rf
tr

 t
o 

M
U

 7
-i

n
 n

r-
fi

ow
j

~
^

1

fl
l "E

•
9

T
;

-0
-i

•
K

4
.K

ri
tl

S
.l

l
E

nc
in

ud

M
l

<u
*|

(t
'C

<

ii
-d

_i
L

4^
1

-U
J

s
"

a
.'

B
lV

>-
-^

n>
rt

E
*

G
il

M
i &

-0
5;

n
o
n

 (
i 

u
.-

lU
'f
ll

1
5

'
-w

s\

Jl

fc
m

lS
w

i

_L It
]

zc

c
a

c
'

U
k-

1 
^

tt
lt

 i 
S

K
f 

t[
U

 j 
M

t'f
t'l

tt
f^

c
d ,u

^
.t

e

O
n

ft
r
r
'i
r
e
is

d
it

t-
^

 I
 *

«J

E
?
A

td
fs

T
tl

fl
p

^
*
tt

; 
|

 M
B

L
tm

rt
F

.^
 •

•
a

-d

K
sr

e-
^

rr
L

U
Ip

.c
W

l 
M

M

J
X

-

s
:

T
oi

ec
tl

n
fo

rm
lU

B
n

ta
.

It
tB

tn
td

it
l-

tk
o
^

ft
^

P
W

ti
u

fO
T

H
it

fa
o
l^

».
f,

-t
l.

7
C

.C
,\

f,

V
se

fy
a
^

ff
C

tv
.C

,
H

tf
 fc

c<
 W

U
lA

lH
'l'

&
S 

10
 i 

1.
1)

.
t-

rd
.T

tt
tr

cu
.,

^

il
l l

td
 a

ir
id

t 
tM

C
E

 T
, C

ki
ft

tf
 3

01
 F

tr
t 

11
. >

A
B

I 
fc

ii
ri

 m
 i

I'
fl

ii
K

tC
A

tJ
it

H
fS

/t
cN

tB
rA

it
on

l:
Iw

v
h

il
U

ff
ti

le
ft

th
d

L
w

tf
te

4
lt

tp
lh

.'t
t<

ri
_c

<
h

,t
)

'l
u

J
lt

D
n

tM
t.

t^
fB

l

1 
dT

.-t
 S

nM
f A

U
Sl

ft
 fK

T
.+

U
 fr

en
> 

U
ft

<n

a
g
ri

C
on

<W
on

*f
l/

A
P

P
R

O
V

E
D

D
EP

T.
 O

F 
SA

FE
Tf

 A
N

D
 P

RO
FE

SS
tO

H
XI

SE
RV

IC
ES

D
IV

IS
IO

N
 O

Ft
H

D
U

ST
RY

 S
ER

VI
CE

S

g

•
^

SE
E

C
O

R
R

E
SP

O
H

D
E

N
C

E

•
K

o
fn

H
n

L
S

C
T

&
u

^

iu
'd

ji
g

N
w

r 
C

on
si

ru
cL

w
i

D
1S

-0
52

22
M

10
:&

<T
Z2

01
31

6-
PR

B
J
u

?/
2
1
, 
2
0
2
2

^
J!

)^
gS

S
°n

ro
n

u
n

ps
F

E
w

m
i

Ix
l^l

D
U

L
D

W
O

 A
R

E
A

 -1
.1

M
O

TE
:

U
(I

T
 t

.'U
lS

E
ft

S
 W

S
 S

W
fM

I 
F

O
R

 R
E

fl
O

W
.Y

 F
O

S
 T

W
S

 P
lA

't
 S

U
B

W
T

T
^

M
A

Y
 A

D
JU

ST
 H

U
V

.B
E

H
nG

 A
S 

R
E

O
rD

B
E

 R
E

S
P

O
M

S
au

; F
O

R
 V

E
fU

F
Y

L
-,0

 T
H

E
 F

tW
. E

U
/t

K
iW

IS
W

T
fX

t 
D

M
 S

ff
E

 S
O

 E
T

S
P

IA
C

E
I/

E
O

T
 M

E
E

T
S

 f
l^

A
P

P
U

C
A

S
U

 s
cT

B
A

O
i 

R
E

Q
u

sa
em

s.
IW

lS
S

W
a 

B
X

»S
E

R
Ii

Q
. L

L
C

 I
S

 W
T

 R
£S

?0
»<

S
13

t£
 f

0(
t

*O
T

 I
H

C
O

H
R

E
C

T
 P

tA
C

£l
/£

)J
T

 O
F

 T
H

E
 F

ft
O

P
O

SE
O

 H
E

W
H

E
W

 B
U

U
U

iG
 O

M
 T

tS
 S

T
T

E
.

> 
F

O
R

 G
B

E
W

L
 L

W
Q

U
T

 P
U

R
P

O
S

E
S

 A
.T

O
 K

 T
O

 B
E

 U
S

E
D

F
O

R
 B

U
U

U
tG

 C
O

D
E

 C
O

W
U

A
M

C
£ 

P
tW

O
S

E
S

 O
N

L
Y

. R
E

F
E

R
 T

O
 T

H
E

W
E

 C
M

W
iA

G
S

. P
U

M
 A

N
D

 E
R

O
S

IO
N

 W
ff

fi
O

t.
 P

IA
N

. [
F

 »
«•

. F
O

R
F

V
W

. S
IT

E
 D

W
W

A
C

E
 B

.E
V

A
T

10
K

S
. E

R
05

»!
< 

C
O

H
T

R
Q

t,
 A

M
D

 F
aW

.
B

U
lD

M
S

P
tA

C
eu

-a
n

-W
S

fT
E

. 
S

(T
£

D
£

S
C

tt
B

<
-O

T
H

E
R

S

SI
T

E
 L

A
Y

O
U

T
S

C
A

L
E

: 
I*

 =
 3

0
-0

-

H
O

M
E

 B
A

SE
 A

T
M

T.
TE

LE
M

A
R

K
 V

IL
LA

G
E

C
A

B
L

E
, W

IS
C

O
N

SI
N

D
ES

IG
N

 P
RO

FE
SS

IO
N

AL
:

fT
CH

AL
BE

RG
1 

EN
GI

NE
ER

IN
G 

LL
C

w
iw

S

)W
S

 S
E

C
T

IO
N

. C
O

IB
m

U
C

T
K

M
t 

D
E

T
/

G
EN

ER
AL

 R
EQ

U
IR

EM
EN

TS

kT
E

R
lA

L
S

 W
O

 W
O

W
 F

W
O

R
U

E
D

W
£M

S
 O

F
 T

H
E

 t
A

T
E

S
T

 E
D

m
O

M
 O

F
C

O
D

E
 H

O
.U

D
IS

G
 L

O
&

y.
 O

nO
l'U

W
C

E
S

V
i'O

R
X

A
fC

 S
H

U
L

 K
 S

O
L

E
L

Y
 R

E
E

P
O

-S
S

tE
 F

C
ft

 C
O

'O
T

R
U

C
T

IO
N

V
£M

S
. U

S
m

O
O

S
. T

E
O

tC
O

U
S

S
. S

E
Q

U
E

N
C

E
S

 A
M

3 
P

R
O

C
E

D
U

R
E

S
,

IN
O

.U
tn

K
i. 

SU
T

 N
O

T
 U

U
T

T
E

O
 T

O
 E

R
A

C
31

0 
A

M
O

 5
K

O
R

N
O

,

E
W

H
E

W
 5

 R
S

ft
E

S
E

N
W

T
rv

E
fS

) 
S

H
A

IL
 H

O
T

 t
ff

C
lU

O
E

 N
S

F
W

T
IO

C
t 

O
F

Al
l W

OR
K 

GO
VE

RN
ED

 B
YS

TA
TE

 A
N

D 
LO

U
U

. C
OD

ES
, D

RD
J2

AK
CE

Af
iD

RE
CU

LA
TK

W
Sr

tH
ER

EV
ER

TH
EY

H
AW

AP
rt

Y.
 D

ES
K

yf
fif

lS
U

AE
U

TV
 T

O 
TH

E 
PR

EP
AR

AT
fO

;! 
OF

 T
H

E 
DR

AV
^i

SS
 m

TH
 T

H
E

DE
SS

M
 P

SO
fE

SS
»O

N
.U

,A
H

O 
M

AY
 N

OT
 B

E 
U

SE
D 

FO
R 

PR
OJ

EC
TS

 O
TH

ER
TH

Af
i T

H
E 

DE
SI

Gt
lA

TE
O 

PR
OJ

EC
T 

^W
nW

U
TT

T'
ES

PE
CS

TC
Vi

W
Tr

a;
C

O
N

S
E

M
T

O
F

 H
A

L
G

E
R

O
 E

tf
G

-.
T

E
R

IW
. L

L
C

IW
.O

IE
S

. P
U

U
S

. (
A

T
C

tf
E

S
. L

O
C

X
S

.A
W

 O
T

H
E

R
 D

F
E

R
A

E
IE

 P
A

R
T

S
 O

N
A

C
C

E
SS

at
E

 D
O

O
SS

 S
tW

U
. W

V
E

 A
 S

H
A

P
E

 T
W

T
 t

S 
E

A
SY

 T
O

 C
3.

SA
SP

 1
U

S
 H

W
tO

 A
M

) 
D

O
E

S
 »

IO
T

 R
E

O
U

R
E

 -
n

G
K

r 
G

R
A

S
F

K
O

, P
^

C
m

fQ
 &

R

D
O

O
R

. S
U

C
H

 n
-O

O
ft

 O
R

 W
X

W
G

 T
O

 B
E

 A
T

 T
H

E
 S

M
.'E

 E
tE

V
A

-n
O

M
 <

W

GE
W

RA
L 

TR
U

SS
 (N

ST
At

-tA
TK

)?)
 K

OT
ES

:
ffi

C
A

R
E

W
FA

B
R

lC
A

Tl
W

. H
W

.W
liW

.
S

ft
-P

P
tH

O
. I

W
T

W
^

W
.U

W
 B

R
A

C
7W

. R
E

F
E

8 
T

O
, A

lt
D

 F
C

U
.O

'ff
. T

H
E

IA
TE

ST
 E

Om
Ot

l O
F 

DC
SI

 tB
U

U
}f,

G 
CO

U
TO

iff
iM

T 
S.

AF
ET

I' 
Ct

FO
RU

AT
IO

H
,

BY
 T

PF
 A

?'S
&

CA
-} 

FO
R 

SA
FE

TY
 P

RA
CT

IC
ES

 P
fT

O
R 

TO
 P

ER
fO

W
m

re
TH

ES
E 

FU
TI

CT
tO

*®
. U

IS
TA

U-
Ef

lS
 S

H
AL

L 
PR

OV
ID

E 
TE

VF
OR

AR
Y 

BR
AC

Ut
O

F
ft

O
P

E
ff

l-
Y

 A
T

T
A

C
H

E
D

 S
T

R
yC

T
U

E
ty

.E
H

E
A

W
L

'i'
G

 A
M

D
 B

O
F

T
O

M
 C

H
O

R
D

EW
U

- H
AV

E 
A 

PR
O

PE
RL

Y 
AT

TA
CH

ES
 (W

O
 C

EX
J'f

O
. U

K
AT

1&
M

3
SH

(7
,V

N
 F

O
R

 P
E

fU
W

JE
W

T
 L

A
7E

E
U

U
. R

E
ST

R
A

IM
T

 O
F

 V
V

E
B

S 
E

tM
U

. H
\V

E
B

R
A

C
lH

Q
fi

S
T

A
U

E
O

P
E

R
D

C
S

tS
E

C
T

»H
S

B
3
.B

7
.0

R
B

1
0
,A

S
W

n
J
C

A
B

L
£

"A
 C

OP
Y 

OF
 T

H
E 

ST
AT

E 
AP

PR
OV

ED
 P

LA
H

S 
AN

D 
AP

PR
OV

AL
LE

TT
ER

 S
H

AL
L 

BE
 O

W
-S

rT
E 

DU
RI

N
G 

CO
tiS

TR
U

CT
lO

'l 
AN

D 
OP

BI
TO

 IH
SP

EC
nO

N
 B

YA
LT

TH
OR

EE
D 

RE
PR

ES
EN

TA
TI

VE
S 

OF
 T

H
E

DE
PA

RT
I/E

tfT
. V

ffl
tC

H
 M

AY
 L

'rc
LU

DS
 L

OC
AL

 U
KP

EC
TO

RS
.

AU
 P

ER
M

IT
S 

RE
QU

IR
ED

 B
Y 

TH
E 

ST
AT

E 
OR

 L
OC

AL
 M

U
N

tC
IP

AL
nY

SH
AU

 B
E 

OB
TA

IN
ED

 P
fU

Of
t T

O 
CO

IA
.',I

EJ
<C

EI
,'£

W
T 

OF
co

tf
ST

R
U

cn
m

 i 
ui

sj
A

LU
^f

O
tu

 O
PE

R
A

TI
O

*!
.

c
o
s
i

T



^f.^ '^
ya^yii-

iiS--IHT'?
E

IM(I? li
|02

m
ftEVIsrDPOftPCNIIDMFOflVA

SITE INFORMATION;
HOME BASE AT

*22:a TELEMARK

CAOLE.VW3CONBI

TOWN OF CABLE, I

PROJECT:

HOME BASE AT MOUNT
TELEMARK VILLAGE
CABLE, WISCONSIN

m(HALBERG
ENGINEERING LLC

NOTE;



Vo
l~a

1>

In
|0

^
|m
\~a

r-"—r i—"'—r-
SBSSSKSS

iL-JL_._L____'L_ __i _^ ^
la4 I I

—^ —..__

,J—_|||U»5.T—S?t

M

r-sSs^'sss

I!
II-
p-

^^ i^uu*4.*u.

tool .1I'111 \?'K

|0)

SITE INFORMATION: I PROJECT:

HOME BASE AT MOUNT
TELEMARK VILLAGE
CABLE, WISCONSIN

rU^HALBERG
ENGINEERING LLC

NOTE:



PROJECT

HOME BASE AT MOUNT
TELEMARK VILLAGE
CABLE, WISCONSIN



t-^—t —^—fc.^

Sg ;(;EC
111111 II II Ni

ill I it I! 1111111 lljlj 11

1111 i illillidlJiniJHilS 'is 3S S| s§ES5^iiii|i llllllllifiijun i muiiij11 P!l1S
fii

I Ml 11 jl II I il! BIIS1 IISUiii) ^pj!

11 illi 111

PROJECT:

HOME BASE AT MOUNT
TELEMARK VILLAGE
CABLE, WISCONSIN

iHALBERG
ENGINEERING LLC



En^nec^g Scopa; DuSIng Oes.'gn
'(wIS^JS/SPS 361062

TRUSS TO TOP PLATE CONNECTION < 2
scAL£;r=r-o'

"r^j;^^...^,

^""1 t^-^-n^- slK<^: ^—^

SILL PLATE TO CONCRETE ( 3
MANEUVERING CLEARANCES

HEADER ASSEMBLY

SHEATHING FASTENING DETAILS/" 1
SCALE 1/2- = 1--0- ^ g

SINK, TOILET, GRAB BAR DETAILS
SCALE; 1R'=1'-0-

fdu i (12i3 (K;) h hfgft. VSI.t * *a«

tffciuijnJ.tf^t-u

Sri KtSl^hn^ c<»« aritittf-d
rt-TAri t> trtrt^ So ^.Hl (n) »=»&tBn»crsahfc<c,«//v-h"hNcafl iffccte^r<}tffXi

(fdrt^ftaiteialdi.tf^waaytetfstEi
MW^iyJLkT^HITOdafcWMf-toriflTOu.

^0'sWysyst 1 era Kftll^iut «tS<6Sn*AUt<W IKuUiAttae fctVW* a^"
^dVtWiM^t^^w^i'stW^^^lfWtSWSMWM /^.«

^m:
ACCESSIBLE SHOWER DETAILS
MECHANCAL ROOM AND UNIT ff7 SHO\'/ERS

A
GA FILE NO. WP310 DETAIL SHEARWALL ASSEMBLY DETAIL f 5

SCALE:3/-1'=



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY-22-153S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0288 Tax ID: 38596 Issued To: American Birkebeiner Ski Foundation Inc

Location: NE VA of SW VA Section 21 Township 43 N. Range 7 W. Town of Cable
Less platted part in V.321 P.440; V.328 P.95 in Doc 2021R-587023 less Lot 2 CSM #2188 in V. 12 P. 404

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-RB zoning district
For: [ 1-Story ], Motel on a Slab: (31 Units (36' x 24'): (7) Units with (D Mechanical Room (98' x 24'); Plaza

Awnina (24' x 12'l: and Screen Porch (24' x 24') at a Height of 15'
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Meet and maintain setbacks including eaves & overhangs.
State/Town/DNR permits may be required. A Uniform Dwelling Code (UDC) Permit from
commercial plan reviewer. Public Health Licenses.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 19, 2022

Date



I-JBMIT: COMPLETED APPLICATION, TAX
SiATEil'ENT,;.NDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Permit #:

Date:

Amount Paid:

Other:

Refund:

^•^^.
// -><7 ^/^ '/>

-75-00 {y^
c_^^ toS^i ^.-

INSTRUCTIONS: No permits will be issued until all fees are paid. \^ Q^ ~'. ' '•;
Checks are made payable to: Bayfield County Zoning Department. ~^ ^Isn:'.;", ?P- —•^.', ..,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +> ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. 0 OTHER
Owner's Name:

po^c u31h;4^
Address of Property:

i'^-i^G AJnRD -no(?

Mailing Address: City/State/Zip:

City/State/Zip:.

C/^ Lie . LJ. ^ 8 ,q /
Email: (print dearly], rr _ /"~) . . /

(V\t-<^ S^GO ^2.'nn(^f\j._ c^/c.^, CO .^l

Telephone:

Cell Phone:

-1<5-<^

^^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Descriotion: (Use Tax Statement)
Tax I D#

i^SW
Recorded Dpcyiiient: (ShQjffing Ownershif\7W -Q^Y^
/ •• —•—'7 —I—I— ^—^~7—y T^^

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDoc# Lot(s)Jt-

^
SubdHfisioi

H^^Ttfei^A
i/3)E/c7<

Section ..) 2f , Township'T'-/ 3 A/ N,Range
Town of:

Ci!\QLj£, o^^.
Lot Size ^f3S/c7*

'^SV2i7*"i'^
Acreage

, ii^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue—^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

ayes
No

Are Wetlands

Present?

D Yes

-|( No

\^Non-
Shoreland

Value at Time

of Completion

* include

donated time

& material

?(g^00

D

D

D

D
D

^

Project

New Construction

Addition/Alteration

Conversion

Relocate (existing bldg)

Run a Business on

Property

b&a< KEPLAT?

a

a

a

a

Project

# of Stories

1-Story

1-Story +

Loft

2-Story

D

D

D

D

D
D

Project

Foundation

Basement

Foundation

Slab

Use

Year Round

Total ft of

bedrooms

on

property

D 1

^2

D 3

D
D None

D

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

Municipal/City
D (New) Sanitary Specify Type: ,^-^-^,

C.Oftinun^ Lo'e-ll '^Sc^^
D

a
a
a
a

Sanitary (Exists) Specify Type:
toi^AG ^:P>'\K

Privy (Pit) or B^/aulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Type of
Water

on

property

a City

a well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: ^ ^
Length: I—I l

Width: 3 ©
Width: CQ

Height: / 3.
Height: t-{ '

Proposed Use

residential Use

3 Commercial Use

D Municipal Use

^

a

D

D

D
~^
~w

D

D

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, d: D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) Rt^K ^g£)/4?^fcr>/' 0.-^ S (J^ ^ 0+- ^d'4'

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x _)
( x )
( X )
( x)
( x )
( x )
( x )
( ;n x (^ )
( x )
( X )

( x )
( x )
( x )

Square
Footage

16 (^

FAILURE TO OBTAIN A PERMIT Oj: STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to count/ officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.property at any reasonable time for the purpose of inspection.

Owner(s): /~) C^/^ C. ('J j^db ^4i,X'^-^-£e^t^^^~
(If there are Mi^fple Ojlvners listed on the Deed AH Owners must sign or letter(s) of authorization must a

Date l4i/ZPZ^
it accompany this application)

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement , .

M Sjdhacts,. 9-W /y^ /-

If you recently purchased the property send your Recorded Deed .

/D - ^v"/y&7 ^k%/- ^^



APPLICANT - PLEASE COMPLETE PLOT PLAN

jrrthe box below: DraworSketchyour Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (•'•) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

IA

^\1
,̂--.. ,-d^.'

^^odsi

<J^i:^-t

T<^<^
.-> ^ v^ ^s

CM^-^

£^AL/

M

IVQS.L> rv»'cs^.

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

t
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

H^ ^FeeT
Feet

f(9<^ f Feet
2T$- ^ Feet

fOC^ ¥ Feet
7C%7'f Feet

'^Q feet
5^? Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

fi/H FeeT
Feet

Feet

P/^ FeeT
Yes H No

Feet

7.0 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet ofthe proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction. Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

FortheConstructionof New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: ^7^\ # of bedrooms: ^ Sanitary Date:

Permit Denied (Date): Reason for Denial:

^-
Permit #;^.m^f Permit Date: /'/'.-

•X1^
Is Parcel a Sub-Standard Lot

'Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

01^0
flNo

JTNo

Mitigation Required
Mitigation Attached

a Yes 8^0
d Yes B-No

Affidavit Required
Affidavit Attached

D Yes TTHo
D Yes -TlNo

Granted by Variance (B.O.A.)

D Yes J3Tao Case #:
Previously Granted by Variance (B.O.A.)

a Yes DMO Cases:

Was Parcel Legally Created
Was Proposed Building Site Delineated

w^s^
BVes D No
jS^es D No

Were Property Lines Represented by Owner

Was Property Surveyed

^B-Yes

D Yes
D No
D No

Inspection Record: ^•^ Zoning District (/<-/

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Comijlitfe'e or Board Conditiqjis Attached? d Yes d No - (If No they need to be attached.;

-U^c^^f ^y

^ /? /• y
Signature of Inspector: Date of Approval:

Hold For Sanitary: LI Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

®®January 2000 (©August 2021)
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Ruth Hulstrom

From: Richard Obremski <mtc8860@zimbracloud.com>

Sent: Tuesday, October 18, 2022 2:12 PM

To: Ruth Hulstrom

Subject: Re: Land Use Permit for Tax ID#10529

Yes, the department staff can update both applications with the number of bedrooms I indicated
below and the application for the garage with the height, number of stories, and project foundation
information I indicated below.

Thanks,
Rick

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>
Date: Tuesday, 18 October 2022 12:58 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Rick,

Thanks for providing an authorized agent letter. I have attached a copy to each existing application.

Can you verify that department staff can update both applications with the number of bedrooms you
indicated below and the application for the garage with the height, number of stories, and project
foundation information you indicated below?

Thanks,

Ruth Hulstcom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washbum, WI 54891

Phone: 715-373-3514



Fax: 715-373-0114

Email: ruth.hulstL-om(S),bavfieldcount\T.wi.£ov

B-^fFIELD

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 12:52 PM
To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

Good Afternoon,

I have attached a letter from the property owners. Please let me know if there is anything else you
need.

Thanks,

Rick

715-413-2526

From: Ruth <ruth.hulstrom@bavfieldcountv.wi.ciov>

To: Richard <mtc8860@zimbracloud.com>
Cc: Tracy <tracv.pooler(®bavfieldcounty.wi.ciov>

Date: Wednesday, 12 October 2022 5:00 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Sorry, Doug White and Terese Beutel as the property owners.

Ruth Hulsttom, AICP | Director

Planning and Zoniag Department



117 E 5th Street, PO Box 58

Washbum,WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulsti:om(%bavfieldcounty.wi. o-ov

B^yFIELD

From: Ruth Hulstrom
Sent: Wednesday, October 12, 2022 4:59 PM
To: Richard Obremski <mtc8860@zimbracloud.com>
Cc: Tracy Pooler <tracv.pooler@bavfieldcounty.wi.gov>

Subject: RE: Land Use Permit for Tax ID#10529

Richard,

I have the property owners as Doug and Theresa White but this email indicates it is coming from a
Richard Obremski. This is the email that was included on the land use applications, but I wanted
to clarify if I am corresponding with the property owners or their contractor for the projects. If so, I
need a letter signed by them authorizing you to seek the permits on their behalf.

Thanks,

Ruth Hulstrom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washbum,WI 54891

Phone: 715-373-3514

Fax:715-373-0114



Email: ruth,hulstrom(a),bavfieldcount^r.wi.£ov

B^-VFIELD

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Wednesday, October 12, 2022 8:40 AM
To: Ruth Hulstrom <ruth.hulstrom@bavfieldcountv.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

(1) There are 2 bedrooms on property.

(2) Garage will be one story with 10 foot sidewalls and be approximately 15 to the roof peak. It will
be a slab foundation

(3) Setbacks look ok

From: Ruth <ruth.hulstrom(%bavfieldcountv.wi.aov>
To: mtc8860 <mtc8860(a)zimbracloud.com>
Cc: Tracy <tracv.pooler(%bavfieldcounty.wi.gov>

Date: Tuesday, 11 October 2022 4:13 PM CDT
Subject: Land Use Permit for Tax ID#10529

Doug,

The zoning department is reviewing your applications for the replacement of a deck on an
existing house and the construction of new garage located at 14936 Nordmor Rd.

To issue these permits, staff need to clarify a few items.

1. Can you verify the number of bedrooms on the property? And verify that staff can update
both applications with this information.



2. Can you verify the height, number of stories, and foundation for the proposed garage?
And verify that staff can update the application with this information.

3. Can you review page 2 of each application and verify that the setbacks in red are correct.

Thanks,

Ruth Hulsticom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washbum, WI 54891

Phone: 715-373-3514

Fax:715-373-0114

Email: ruth.hulstL-om@>bavfieldcount\T.wi.sov

B^yriEi-j)



SUBMnr: COMPI.ETED APPUCATION. TAX
S.-ATEKENT.-.NDFEETO:

Bayfidd County
Planning and Zoning Depart
PO Box 58
Washbum.WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
f ^ N

..Data^tamp^Rcnind) -..Data^tan

Permit (fc

Date:

Amount Paid:

Other:

Refund:

w

-7S-00

cj<-=y- ios<i

(NSTRUCTIONS: No permits will be issued until all fees arc paid. \^
Checks are made payable to: Bayfleld County Zoning Department. ^—"""" F^[]'. •r; -;".,.

DO NOT START CONSTRUCTmN UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPUCANT. Original Application MSfiIbe submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERIVIFT REQUESTED +*• « LAND USE 0 SANrTARY D PRIVY D CONDmONAL USE 0 SPECIAL USE DB.O.A. D OTHER
Owner's Name:

Po^O ^v^-^
Address of Property:

^'\(c Aj«ftD •M0(3.

Mailing Address: Crty/State/Zlp:

Email: (print clear!
m<-CL Sy&O l2i.z?<n6-\< c.lQ.td . c.o.'^i

City/State/Zip:.
'CflUe. .Lj. ^T^'8^/

Telephone:

Cell Phone:
•-ii5-^

a.t53fc>
Contractor Phone: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Ownef(s])

Agent Phone: Agent Mailing Address (Include City/State/ZJp): Written AutborirUon
Required ((en Atmt)

PROJECT
LOCATION Leeal Description: (Use Tax Statement)

TaxlOO

IQS^
Dpcuinent: {Shading Ownership)

Lotfs) Vol & Page totfsiJf-

3 yW^^^T^M4A
Lot Size _i.»»/C7< ] Acreage

^7<:"/4 , (.1"
Section .<>2l .Township'7'tf?A/ N.Rance /?l?7 W

Town of:
CAsi-e. wr.

D Shoreland

0 Is Property/Land within 300 feet of River/ Stream (ind. inwrminwit)
Creek or Landward side of Floodplain? . If yes—continue—^

~^El Is Property/tand within 1000 feet of Lake, Pond or Flowage
If yes—continue -

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
feet

liyourPnpcrty
InFIoodplrin

Zone?

j£_

Anwnttndi
PtWttnt?

t! Yes
itNO

-<t?Non-~

Shoreland

Value at Time
of Completion

• include
donated time

& material

5 ^^00

Project

D New Construction

0 Addition/Alteration

0 Conversion

D Relocate (cxialne bldg)
0 Run a Business on

Property
ya&-K v.wi^e

Project
» of Stories

a 1-Story

a l-Story+
Loft

a 2-Story

0

Project
Foundation

D Basement

D Foundation

D Slab

D
Use

D Year Round
a

Total* of
bedrooms

on
proptrty

a i

a 2

a 3

D

0 None

What Type of
Sewer/Sanitary System(s)

Is on the property fir
WW be on the property?

C Municipal/C'rty

C (New) Sanitary Speci^Type:^ ^-c
COnunudi'^ Ui^tl '^Cof^

D Sanitgry fExists) Specify Type:
hsiA^G -<P*AJC

a Privy (Pit) or B^/aulted (min ZOO gallon
Q Portable (w/service contract)

G Compost Toilet

D None

Type of
Water

on
property

0 City

n well

D

Existing Structure! (If addition, alteration or business Is being applied for)
Proposed Construction: (overall dimensions)

length: S"3L
length: t~-l l

Uldth: ~3 <&

Width: C=
Height! /:
Height: '-( '

Proposed Use

residential Use

a Commercial Use

G Municipal Use

•/

G

D

D
D

'̂w

D

D
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck
with (2'"') Deck

with Attached Garage

Bunkhouse w/ (D sanitary, or D sleeping quarters, or: G cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) Rrt-K Ksp^ceW^f nr\,S U^\l o4- Hcnj

Accessory Building (explain)

Accessory Building Add'rtion/Ahe ration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

L x
( x
L »L
( x
L x
(_ x_
I x
( x

( x )
( x )
( )-) x <o 1
( x )
( x )

( x )
( x )
( x )

Square
Footage

10 A

FWUJM TO OOTWN A fEIIMTT BtSTMTlNS CONSnUCIION WiniOWA POIMIT WIU RISUIT IN WWMTIU
I (we) dectan that this application [includlne •ny accomptnyine Information) hu been •xamined by m (ui) and to the best of my [our) knowtedee and belfaf it Is true. comet and complcf. t (we) acknowlBdgc thit I (w) am
(are) rtiponalbte fortho detail and accuracy of all Infomwtlon I (w) am (are) providing and that it will be rtliad upon by Bayflcld County In datcrwinfnt whether to Iwua a fxrmit. I (we) furthTawpt liability which may txt a
remit of Bayflcld County rclylni on thii Information I (we) am (an) providing in or with this appliatton. I (w«) coruent to county officials eharged with adminutarinz county ordinances to have access to the above described
prepTty at any r«ason*bl* tim* for the purpor of [ntpcctlon.prepTty at any r«ason*bl* tim* for the purpor of [ntpcctlon.

^^'~D^?~/J'G. ^.^Jli^Wl^
(If there are Mu^Tple Owners listed on the Deed Ati OwnTrs must sign flr letter(s) of authorization must

,£[((.3(2ff2.^

Authorized Agent:

accompany this application)

(See Note below)
(If you are signing on behatf of the owner(s) a letter of authorization must accompany this apolicationl

Address to send permit.

Date

Copy crf Tax Statement
If you recently purchased the property send your Recorded Deed

M S^^s - W^ ^ ^^ - £w// ^ ow^ /J3& kr



APPLICANT . PLEASE COMPLETE PLOT PLAN

V-

^

Fill Out in Ink - NO PENCIL

I Intheboxbetow: ^i^or{(|BidiyourPnipwt»(regardlessofwhatyouareapplylngfor) I

(1) Show Location of: Proposed Construction

(2) Show/Indicate: North (N) on Plot Plan
(3) Show Location off*): (•) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (•) Well (W); (•) SepticTank (ST); (•) Drain Held (OF); (•) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (•): (•) Lake; (*) River; (*)Stream/Creek; or (*) Pond
(7) Show any (•): (•) Wetlands; or (*) Slopes over 20%

^n^r ,..
0^cc ^A^..^'%'^A c^°^

•til ft "^4 J> ••<<-'

Yf,?t<^ r'|-1^-3-^,

.^

o^^

/v

ivos.o rioK.

Please complete (1) -(7) above (priorto continuing)

(8) Setbacks: (measured to the closest point)

t
Oungaa In plan* mut k* appnmd by th* Mmnli» • tonlm D*pt

Description

Setback from the Centertine of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Une
Setback from the South Lot Line
Setback from the West Lot Line
Setback from the East Lot Line

Setback to SepticTank or Holding Tank
Setback to Drain Held
Setback to Privy (Portable, Composting)

Setback
Measurements

Liff> Feet
Feet

fff0_^ Feet
^-S-^ Feet

100 f Feet
'(Cf^f Feet

1^0 Feet
' 5tf> Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from WeUand
20% Slope Area on the property
Elevation of FIoodphain

Setback to Well

Setback
Measurements

v/rt ^^
Feet

Feet

^/^ FeeF
CJ Yes D No

Feet

y.0" FeeT

Prior to tha placcnrnt or cortrtruction of a rtTuctun within fn(10) f—t of th« miftimum nquind Mtback. the boundary IIM from which tb« wtb»ck musl b* nrwaiuwd muit b* vltibl* from on« pnvtouilv lumyd corner to lh«
OthTpr«v[QUtJv»umve<tcornT or marked by >lic*nMdtun/tyor»tth«ownT'texp»itt«.

Pnoftoth«pl»ccm«ntorcon<tnjCtionof»itructunmonth<nttn(10U—tbutltuThanthlny(30tfMtfro<nth« minimum r«qulr»d wtback. th« boundary tint from which tli<*etb»ck mutt b< tn«atundmunb»vliibt< from
on» previouily turv»v»d connr to the other pmviotufv lurwwl com»r, orvrin*b(« bv th» Dapanmant by u»« of • comct»d compatt fram a knowq com«r within 500 f«t of ttw propoied litt of the ttructure. or must be
marfctdbv* ticTtwdiumvoratTh* awn»r't«iMni«,

(9) Stake or Mark Proposed Location(s) of New Construction. Septic Tank (ST1. Drain field (DF). HoldlneTank (HT1. Priw (Pl. and Well.tW).

NOTlCE(s): AJi Land Use Permits Expire One (1) Yearfrom the Date of Issuance !f Construct»on or Use has not begun.
For the Construction of New One & Two Family Dwelling: Ay, Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town. Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit Is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property Is located, and all other rules, regulations and requirements pertalnlngto that Condominium Association.

You arc responsible for complytne with state and federal laws concemlne construction near or on wetlands, lakes, and stream;. Wetlands that are not associated with open water can be

difficult to identify. Failure to compty may result in removal or modification of construction that violates the law or other penalties or costs. For more Information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^7^->\ t( of bedrooms: ^ ] San,tan.Date: ^/^ ^\
Permit Denied (Date): Reason for Denial:

Permits: Permit Date:

Is Parcel a Sub-Standard Lot
'Is Parcel in Common Ownership

Is Structure Non-Confomitng

D Yes (DccdofRctord).
D Yes (Fused/Contiguous Lot(s|)
D Yes

efNo
ffno
•mio

Mitigation Required
Mitigation Attached

a Yes
a Yes

BTlo
a-No

Affidavit Required
Affidavit Attached

D Yes TTtlo
DYes <\ No

Granted by Variance (B.O.A.)
OYesjamo Cased:

Previously Granted by Variance (B.O.A.)

0 Yes DMa

Was Parcel Legally Created
Was Proposed Building Site Delineated

&Tes D No
f^es D No

Were Property Lines Represented by Owner
Was Property Sun/eyed

,BYes
a Yes

a No
a NO

Inspection Record: ^/J%^
^L^^2

Zoning District (

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

-Ke^facf^f^
or Board Condltiojis Attached? DYes GNo-flfNotheyneedtobeattached.l

^ /?
^h^^Signature of Inspector Date of Approval: f/y^f/y^

Hold For Sanitary: Hold For TBA: G Hold For Affidavit: Hold For Fees: LJ

ejamury 2000 (®Augus+ 2021}



^nrrUt^HUN, tAK
STATEMENT AUO FEE TO:

Bayfield County
. PlanniFsand Zoning Depart.

POBOXSS
Washbum.WI 54891
[715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^-
""DBEiiStaini t!tedu<g'

Otfren"

Refund:

l^-'ao -c
<i3^-* loi>

INSIguaiONS: No permits luill be Issued until all fees are paid. V i... . :,
Checks are made payable to; Bayflald County Zoning Department '"—•—~—-—' ———'-

ooNOTmRTco»BinuaioNv>iTn,MipEHMiT?HAVtMffii»iff°TOAwuc»NT. Origin*) AppthaUonMlgTbesubmtaed FIU.OUTININK (NOPENCIl)

TYPE OF PERMrr REQUESTED+*. aiANDUSE 0 SANITARY 0 PRIVY D CONDmOIUU. USE D SFECIAI.tBE ajl.OA 0 OTHER
Owner's Name:

pour, Uk/'^
AddreaotPro]

jimc. .^RQ^oR

Mailing Address:

F193& .^l^r
dty/Stau/Bp:

C.A'A^.E-

Clty/State/Sp:

C^ U: ^WQi
in .'uu-M-i ri/ui\ _i i i—^1^1 t-'^

Emall:'blrin<^ 8860 ^.^.^^ c/^/y ; ^^
mtractor: I fontrartnr Phnni*-

LJ( 2?'yfto/

Telephone:

Cell Phone:
-i<5-^(3

3-S^(o
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s]}

Agent Phone; Agent MaUInE Address (Include Clty/State/ZIp):

telundthtfAtmt)

PROJECT
loomoN Uial DescrlpUbn: (Use Tax Statement)

TaxIDg

l^SSl^
Recorded Documfipt* {Sho1?>'i7

-w 1/4
Gov't Lot Lotts) Vol & Page Lot|s)8

^3 lKT\/!l/6fe ^ 7^
Section "2/ ,Township TH 3 N, Range ^S3_ W Town oh

Ci^6i£
Lot^rae Z/?y/ff7 x j Acreage

t'~1^^ I -<'!<'

0 Shoreland

;g55<m~
Shorcland

D Is Property/Land within 300 feet of River, Stream [ind.intormtitcnt}
Creek or landward side of Floodplaln? If yes—continue —>.

'roperty/Land within 100D feet of lake. Pond or Hourage
tfY<s—conllnuc

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :
.feet

hyourPnpwty
tnftooHpU-

lomT

OnWUmfa
frmna
a Yes

Value at Time
of Completion

•Include

donated time
JknutebL

5o.ooo

Project

3 New Construction

a.Addition/Alteration

D Conversion

D Relocate (existing bide!
D Run a Business on

property
C UF-IACUfcU C

Project
•of Stories

] 1-Story

3 l-Stary+
Loft

3 2-Story

a

VJ^F

Project

] Basement

3 Foundation

3 Slab

D
Use

D YearRouni
a

otalffof
ims

an
Bfoptrty
a i

a 2

D 3

a
D None

What Type of
Sewer/Sanitary System(s)

Uontheproptrtyat
WinbeonthtprtpwW

] Munidpal/City

] (New) Sanitary SpedfyTVpe: ^-^^
_C.c.-/Mi>iun>'t-u Ui<el(

3 Sanitary (Exists) Specify Type:

UaU.AC -V^<
a Privy (Pit) or'D Vaulted (rom 200 galloi

D Portable (w/service contract)
D Compost Toilet
a None

rypeof
Water

on
nroperty

3 City

3 Well

3 .

bidiiCBb'b'd
A^.S"..•.••-.,.. •' \ fs^m^to^l

HttehC
Width: Height:

Proposed Use

Residential Use

0 Commercial USE

a Municipal Use

f

]
3_

a
a
a
&
c

I:
[
[

Proposed Structure

incipal Structure (first structure on property)

•sidence (i.e. cabin,.hunting shack, etc.)
with Loft

with a Porch

with (2nd) Porch

with a Deck
with (2nd) Deck

with Attached Garage

iunkhouse w/ [0 sanitary, of D sleeping quarters, oj: D cooking & food prep facil'tfie;

/lobile Home (manufactured date)

kddition/Alteration (explain)

taessory Building (explain) OFTRCH& 2, C> f>e.ft&c ^'Gs/cl S'tolg-

accessory Building Addltion/Alteration [explain)

Special Use: (explain)

:onditional Use: (explain)

Other: (exBlain)

Dimensions

x )
x J
x 1

_x___;
x :
x

x

x

x
x
x

a^x ?o
x

: x
L • x
( x

Square
Fqplage

"73,0.

wuuiiitTOoniiwANiNWttaiauaiiw<CNCTiuenoi»wmuur^<^^
l(vn]dodanthatthliappI|c>aanpndiriln(anyaccompan^net"fom)rton)h»sba«nB»mInadbymB(iu)andtothBboitofinvtour]knowtBdi«3nd^^ I (w)acknowf«d);»thrt1 (w)um
taro) ruporulbtc fortha dBtatl and acuifacyofalt Infonnatteo I (wo) am (an) provMlnt and that itwftl bu ntlnd upon by Bayfldd County In dttnrmlntnis whathorto taua a pnrmlt. t Iwn) furthcraccnpt ttabltltywhtch may b« a
result of Bayflcld County nlytne on thb tnfbmwtton I {w] am {•ra) provldlne tn orwlth thlt application. t (we] coreant to county ofltdats chaiBcd with admintrtortne county ordlnancu to bavaacctu to tha abova ducTlbad
property at any ra.uonable tima for thn purpcut of (nspccUoo.

Owner!r(s): 7)<-^, ^; ^-^-- ^^^^-/S^V^LJ^AC
ere are MuldplcCAuners listed on the Deed £11 Owners must slcn ac lclter(s) of authorization mu(If there arc Muldplc

Authorized Agent:

DateQf^^^\
•*C" St lclter(s) of authorbatkw must accompany this application)

(If you are signing on behalf of the owner(s) aSSSSSSSSeS^S^SSSSS^
(Ste Note below)

nlL'UffS&aPfciiftX-BUi-E j_*.

Address to send permit CopyoHaStattmtnt
IF you recently purchased the property send your Recorded Deed

//a^ t, S^w\ ^ffiw^^. ^^cw -^W-^ ^ ^^?



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: l»<m»Pmnirt».(regardlessofwhatvouareapplvlnEft)rl I

Show Location of:

Show/Indicate:
Show Location off):
Show:
Show:
Show any (*):

Show any (*):

Fill Out inlBk-NO.naNGCL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (•) SepticTank (ST); (•) Drain Field (OF); (•) Holding Tank (HT) and/or (•) Privy (P)
(•) lake; (*) River; (•) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

iJ^lKeo ^j^}-\ Tft.fl'^

.0^ q-^^

^^^
l-ll^b?

0.-^

'^c-v.^.vC'

C7"
SLI ^0
C^^jA

cgj^

^ A-

f\

!f<
tVoR.o no.'?. ~ --'-

Please complete (I) - (7) above (prior to mntinuinel
Oumw In pl—mini to iwmnri tf Bwltanrini» anm nun,

(8) Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line
Setback from the West Lot Une
Setback from the East Lot Line

Setback to SepticTank or Holding Tank
Setback to Drain Field

Setbacktq Privy ^Portable, Composting}

Setback

fr-T^U|l'Set
"fe?y Feet

_̂Fert
~rETD —FeM
{(^y "Fert

? CO Feet
Feet

Feet

OenrtpUon

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from WeUand
20% Slope Area on the property

Elevation of Ftoodplain

Setback to Well

Setback
Measunmaits

Feet
Feet

_Feet

Feet

a Yes a No
Feet

/^ Fert-

Prior to the plannrnl orcoiutrucUon of a itructur* within t»n (10) (wt or lh< minimum fquifed utbadr, th* boundifY Un* from which tha Mtback mint b« nwturtd mutt b« vltlbla ffwn <wu pnvloutfy iumvd comT to th*
otlwr praviouily lurvtvwt comer or mailed by a Ikcnicd lurvcyor ai lh« awno't •xp«niK.

Prior to the placniTwnt or conitructlon or a structurff moT« tlun ten (10) (M( but ktt than IhJrty (30) f«t (rom th* mTnlmum nqulnd rttucfc, th* boundarr Hm (rorn which ih« rtb»cfc muit be rowiund mu»t tx vttlbl» from
OM pnvlouily iumv»d comT to th. other pnvloutlv unnvtd con»T. orv<Tin*b[< by th« 0<partm«nt hvuM of • corncfd cofflpu* (rom • known comer within 500 fwt ol tlw propowd lit* of Uw ttrurturi, or mun b»
m*rtftdbv»llc»M«dtumvoratlttecwo»r'i»xpT»B.

(9) Stake or Mark Proposed tocationfs) of New Construction. Seo-BcTank 1ST). Drain field IDF1. HoldinrTank (HT1. PrnedEl, and WglL(W). '

NOTICE(s): Ml Land Use Permits faplrc One (1) Year from the Dare o[ Issinncc If Construction or Use has not bcE"".
For the Constnjction of New One &TWO Famity Dwelling ^.Munldpallllcs Arc Required To Enforce TTie Uniform DwcHinE Code.

The local Town, Vllbec, City, State or Federal aEencles may also require permits.

Ifsubjcct property Is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documcntE required to
complete the project for which this permit is sauRht including requirements set forth In Wisconsin stalutcs pertaining to condominium associations, the Dccbrallon of the

Condominium Association In which the property Is located, and all other rules, rceulatlons and requirements pertaining to that Condominium Association.

You arc rciponslblc for comptylne with state and federal lawi conccfnlng construction near or on wetlands, (aku. and streams. Wetlands thai are not associated with open water can be
difncult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more Information. visit the

department of natural resources wetlands Identification web page or contact a department of natural resources scn/Ice center (71S1 685-2900.

Issuance Information (County Use Only)
Sanitar/ Number ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ffc Permit Date

Is Parcel a Sub-Standard Lot

ts Parcel in Common Ownership
Is Structure Non-Confomung

DYes (CuMfofnmid)_ -SNo
a Yes (Fuscd/ContI(UOU!LDt(!]] .0 No

DYes _ SWo
Mitigation Required

Mitigation Attached
0 Ye
0 Ye

•BKo

j3No
Affidavit Required
Affidavit Attached

aves mno
avu j3wo

Granted by Variance (B.O.A.)
D Yes BWo Cue»:

Previously Granted by Variance (B.O.A.)
DYes BfJo CaseH:

Was Parcel Legally Created

Was Proposed Building Site Delineated
•ETVes D No
&fe a No

Were Property Lines Represented by Owner
Was Property Surveyed

OYu _.
J3.YB 1^'J^

/.

a No
D No

Inspection Record:ri ^ f-r ^^ c/£.^Atl ^s Zoning District ( ff'-fS

Lakes Ctassilicatlon ^JQ/^)

Date of Inspection: Inspected by: Date of Re-Inspectlon:

CandiUon(s): Town, Coifimmfe ofDoari Conditions Attached? a Yes D No - (II NB they need to be attached.)

- c^yr^ ^e^^w /iiv^rt. /ta^Wy^

-^^^'^J ^^^ ^u^Lr^ ^t^/^^^
/», nflnmnp+nr.^^^ ^'T7'• fW^-Signature of Inspector. ^ Date ofApprova':^^z

Hold For Sanitary: D Hold For TBA: D Hold For Affldault: D Hold For Fees: Q

BSJanUBiyZOOO (•Augut Z021)





Real Estate Bayfield County Property Listing
Today's Date: 9/19/2022

laf Description Updated: 3/17/2021 <tt Ownership

Property Status: Current

Created On: 3/15/2006 1:15:09 PM

Updated: 3/17/2021

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

04
012
041491
001700

10529
04-012-2-43-07-21-3 00-284-26000

012121410000

(012) TOWN OF 0\BLE
S21 T43N R07W
SKI VILLAGE NORTH SECTION OF
TELEMARK VILLAGES SE SE LOT 5
CLUSTER IV IN DOC 2021R-587258

0.610

0.615

0
Yes

(R-RB) Residential-Recreational Business

108

Updated: 3/15/2006

TOWN OF CABLE
SCHL-DRUMMOND

TECHNICAL COLLEGE

:*' Recorded Documents Updated: 12/7/2012

TERESE BEUTEL & DOUGLAS C WHITE

Billing Address:

TERESE BEUTEL & DOUGLAS
WHITE
3245 RICHMOND AVE
SHOREVIEW MN 55126

Site Address * indicates

14936 NORDMOR RD *

Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Improved:

Total:

S311 Property History

N/A

SHOREVIEW MN

Mailing Address:

C TERESE BEUTEL & DOUGLAS C
WHITE
3245 RICHMOND AVE
SHOREVIEW MN 55126

Private Road

Acres

0.610

2021
6,100

151,400
157,500

CABLE 54821

Land

6,100

2022
6,100

151,400
157,500

Updated: 6/17/20206/17/2020

Imp.

151,400

Change

0.0%

0.0%

0.0%

B WARRANTY DEED
Date Recorded: 2/26/2021

B TRUSTEES DEED
Date Recorded: 11/1/2012

Q CONVERSION

Date Recorded: 3/15/2006

Q WARRANTS DEED
Date Recorded: 4/12/2005

B QUIT CLAIM DEED
Date Recorded: 10/27/2003

2021R-587258

2012R-546569 1091223

498473 497-22^8^5-81^15-
537

w^
^-^

2005R-498473 915-537

2003R-486914 875-814



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0289 Tax ID: 10529 Issued To: Doug White & Terese Beutel

Location: SE VA of SE VA Section 21 Township 43 N. Range 7 W. Town of Cable

Gov'tLot Lot 5 Block
Cluster IV in Doc 2021 R-587258

Subdivision Ski Village North Section of Telemark Villages CSM#

Residential Structure in R-RB zoning district
For: Add/Alt: [ 1 -Story ], Deck Replacement on S Wall (17' x 6') = 102 sq. ft. Height of 4'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Meet and Maintain Setbacks as approved including eaves and overhangs. Replace as
Proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 19, 2022

Date



j_cu wrruwii IUW, iftA
TATEMENT KW FEETO:

Bayfleld County
Plannir,. and Zoning Depart.
PO Box 58

Washbum.WI 54891

(715)373-6138

APPLICATION FOR PERIV11T

BAYF1ELD COUNTy, WISCONSIN
^

'Oatg<Stamp (Receluecj) ;

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to; Bayfield County Zoning Department.

Permit U-.

Date:

Amount Paid:

Other:

Refund:

^-^
'M-/^^
\^b^ J^1:
A3^_LoX

DO NOT START CONSTRUCTION UNTIL AIL PERMITS HAVE BEENJSSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED 4-^. 0 LAND USE D SANFTARY D PRIVY D CONDmONAL USE D SPEaALUSE D B.O.A. D OTHER
Owner's Name:

pour,
Address of.Propertv:

iimc
Uki^

,-Lh^on/a^

Mailing Address:

n 9^ A/an;/,
City/State/Zip:

C.AA/L^

^or_

City/State/Zip:

c^ u: s^/^s i
U i ^' ft 0 /

Email: (print clearly) cs 0/• ^ /^\ -, '•• S ^ I I
"<v\Td yy&O^TLi.vifo/v-i (^loarjf / c^/v\

Telephone:

Cell Phone:

-7/5 -"1',

^5^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Ownerfs))

Agent Phone: Agent Mailing Address (include CIty/State/Zip): Written Authoriication
Required (for Agent)

PRQ1ECT
LOCATION Leeal Description: (Use Tax Statement)

TaxlOT

i &s ^
Remided Documffit: (Showine Owneyhilit: (Shown

w-K-^f^
-1/4, 1/4

Gov't Lot Lot(s) C5IV1 Vol & Page CSIVIDoc# Lot(sl«T
BIoi livjsion:

W\/:lk^ ^ T^M^K
Section 'L< , Township 7~H3 N.Ranee ft-i

Town of:
c^6<-e

~^ LotSize Z/?/:/<T7 t
Z-r/K/y-^

Acreage
.(,10

a Shoreland

y°

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Is Property/Land within 1000 feet of Lake, Pond or FIowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property

in Floodplain
Zone?

D.Yes

a. No

Are Wetlands

Present?

D Yes

^So
lon-

Shareland

Value at Time
of Completion

* include
donated time

& material

$5o^oo

Project

D New Construction

D. Addition/Alteration

D Conversion

a Relocate (existing bldg]

D Run a Business on

property

•6 O^^CUbTTQ:

Project
tt of Stories

^ 1-Story

] l-Story+
Loft

3 2-Story

3

^oF

Project
Foundation

D Basement

D Foundation

^ Slab

a
Use

Q Year Round

a

Fatal ft of
ledraoms

on

property

a i

X2

a 3

a __
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or
Will be on the property?

3 Wlunicipal/C'rty

Type of
Water

on

property

D City

^ (New) Sanitary Speci^Type:^^ ^^ | ^ ^^
C-OMMW^Y Lo<>i(

D Sanitary (Exists) Specify Type: | D .

UuLlcnL ^'A^K
D Privy (Pit) oi^D Vaulted (min 200 gallon)

0 Portable tw/service contract)

a Compost Toilet

D None

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length:

Width:
Width:

Height:
Height: !S^

Proposed Use

Residential Use

a Commercial Use

a Municipal Use

/

3

a

D
a

•D

]i
a

a
D
c

Proposed Structure

rincipal Structure (first structure on property)

.esidence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch
with a Deck

with (Z"Ii) Deck

with Attached Garage

iunkhouse w/(D sanitary, SL D sleeping quarters, fir D cooking Si food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Dimensions

x )
x )
x )
x }
x )
x )
x )
x )

: X ]
; x ;
[ x :

Accessory Building (explain) Pc'TQCHfc^ G A€/t6^ ^Gsjdl ^o-e^\ ( ^i/X •$'Q
Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

( x

( x
( x

( x

Square

Footage

—ISiO

FAILURE TO OBTAIN A PERMIT ffl STARTING CONSTRUCTION WITHOUT A PERMFT WIU. RESULT IN PENALTIES
1 (we) declare that this application (Including any accompanying Information) has been examined by me (us) and to the best of my tour) knowledge and belief It is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible forthe detail and accuracy of all information I (we] am (are) providing and that it will be relied upon by Bayfteld County in determining whetherto Issue a permit. 1 {we) further accept liability which may be a
result of Bayfleld County relying on thEs information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of Inspection.

Owner(s): I )e^^ < . A. l^tf/W., ^
utdple Owners lis

^tt —•^^^c^ iJUA^.
(If there are Mutdple Owners listed on the Deed All Owners must sign or tetter(s) of authorization must accompany this application)

Date Q(f^t^\
Authorized Agent: (See Note below) Date.

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed /.

, t, ^w l^au^^. Se^SEW -1-^r-^ &^ ^ JW
.•/



APPLICANT - PLEASE COMPLETE PLOT PLAN

I In the box below: Draw or Sketch your Property: (regardless of what you are applying for)

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
[*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); [*] Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or t*) Pond
(*) Wetlands; or (*) Slopes over 20% ^

UcylKeo ^j^\ T^fl^

^..c^ ^4^
€^^

i^t-^fc'

oRl^^

9^PLic-PD""
^.--i K 30

G^£.,<Vj6-

cg^
A/cRO ^0.^.

/J

K

Please complete (1) - (7) above (prior to continuing)

Changes In plans must be approved by the Planning & Zoning Dept.
(8) Sefbacks: (measured to the closest point)

Description

Setback from the Centeriine of Platted Road ,

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^•Wll^et
^>^ Feet

y^ 
ĴFert

~r1=TD Fert

(f9^ "Fert

~^ 03 _Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet
Feet

Feet

Feet

D Yes D No

Feet

f£>^ FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary lln« from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owners expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line frorn whfch the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

[9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF). HoldineTank (HTl PnvyJ£L and WeH_(W). •

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth In Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for compIyInE with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permitff: .-
>. >

•y ^1

Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

a Yes (Fused/ConUguous Lotts))

D Yes

-BNo

-0 No

0No

Mitigation Required

Mitigation Attached
Q Yes -Qfia

D Yes j^No
Affidavit Required
Affidavit Attached

a Yes ETNo
a Yes ^No

Granted by Variance (B.O.A.)

a Yes BWo Case «:

Previously Granted by Variance (B.O.A.)

DYes aiSo Caseff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

•BTYes D No

8<es D No
Were Property Lines Represented by Owner

Was Property Surveyed
D Yes ^.

J34'es ^•,7/^5^
DNa
D No

Inspection Record:: ^ ^r ^w ^^Ml ^s
^ ^

inspected by: ^ ^/^^

Zoning District ( /f».j

Lakes Classification (/)/>^)

Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Corfimitt&e ofSoard Conditions Attached? D Yes D No - (If No they need to be attached.)

- c^yr4f^ pe^-^-r /itv^rt, /ta^ %^y^

'^ffr^^f^_l^^^ ^ru^r^ ^t^/^J^f^
Signature of Inspector: ^& — / ^ Date of Approval;1;^<^2
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

®®January 2000 (®Augus+ 2021)





Ruth Hulstrom

From: Richard Obremski <mtc8860@zimbracloud.com>

Sent: Tuesday, October 18, 2022 2:12 PM

To: Ruth Hulstrom

Subject: Re: Land Use Permit for TaxID#10529

Yes, the department staff can update both applications with the number of bedrooms I indicated
below and the application for the garage with the height, number of stories, and project foundation
information I indicated below.

Thanks,

Rick

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>
Date: Tuesday, 18 October 2022 12:58 PM CDT
Subject: RE: Land Use Permit for Tax 1D#10529

Rick,

Thanks for providing an authorized agent letter. I have attached a copy to each existing application.

Can you verify that department staff can update both applications with the number of bedrooms you
indicated below and the application for the garage with the height, number of stories, and project
foundation information you indicated below?

Thanks,

Ruth Hulstrom, AICP | Dicector

Planning and Zoning Departtnen.t

117 E 5th Street, PO Box 58

Washbum, WI 54891

Phone: 715-373-3514



Fax:715-373-0114

Email: ruth.hulstL-om(3),bavfieldcoun^.\vi.&ov

B^yFIM.D

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 12:52 PM
To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

Good Afternoon,

I have attached a letter from the property owners. Please let me know if there is anything else you
need.

Thanks,

Rick

715-413-2526

From: Ruth <ruth.hulstrom@bavfieldcounty.wi.ciov>
To: Richard <mtc8860@zimbracloud.com>
Cc: Tracy <tracv.pooler(%bavfieldcountv.wi.ciov>

Date: Wednesday, 12 October 2022 5:00 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Sorry, Doug White and Terese Beutel as the property owners.

Ruth Hulstrom, AICP | Director

Planning and Zoning Department



117 E 5th Street, PO Box 58

Washburn, WI 54891

Phone: 715-373-3514

Fax:715-373-0114

Email: i-uth.hulstromf5),bavfieldcount\r.wi.^ov

B^TFIELiD

From: Ruth Hulstrom
Sent: Wednesday, October 12, 2022 4:59 PM
To: Richard Obremski <mtc8860@zjmbracloud.com>
Cc: Tracy Pooler <tracv.pooler@bavfieldcountv.wi.gov>

Subject: RE: Land Use Permit for Tax ID#10529

Richard,

I have the property owners as Doug and Theresa White but this email indicates it is coming from a
Richard Obremski. This is the email that was included on the land use applications, but I wanted
to clarify if I am corresponding with the property owners or their contractor for the projects. If so, I
need a letter signed by them authorizing you to seek the permits on their behalf.

Thanks,

Ruth Hulstrom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58

Washbum, WI 54891

Phone: 715-373-3514

Fax:715-373-0114



Email: ruth.hulstcom(%bavfieldcountv.wi.^ov

B^FIEL/D

From: Richard Obremski <mtc8860(%zimbracloud.com>
Sent: Wednesday, October 12, 2022 8:40 AM
To: Ruth Hulstrom <ruth.hulstrom@bayfieldcountv.wi.Qov>
Subject: Re: Land Use Permit for Tax ID#10529

(1) There are 2 bedrooms on property.

(2) Garage will be one story with 10 foot sidewalls and be approximately 15 to the roof peak. It will
be a slab foundation

(3) Setbacks look ok

From: Ruth <ruth.hulstrom®bavfieldcountv.wi.ciov>
To: mtc8860 <mtc8860(%zjmbracloud.com>
Cc: Tracy <tracv.pooler(%bavfieldcounty.wi.gov>

Date: Tuesday, 11 October 2022 4:13 PM CDT
Subject: Land Use Permit for Tax ID#10529

Doug,

The zoning department is reviewing your applications for the replacement of a deck on an
existing house and the construction of new garage located at 14936 Nordmor Rd.

To issue these permits, staff need to clarify a few items.

1. Can you verify the number of bedrooms on the property? And verify that staff can update
both applications with this information.



2. Can you verify the height, number of stories, and foundation for the proposed garage?
And verify that staff can update the application with this information.

3. Can you review page 2 of each application and verify that the setbacks in red are correct.

Thanks,

Ruth Hulsteom, AICP [ Ditector

Pknning and Zoning Department

117 E 5th Street, PO Box 58

Washbum, WI 54891

Phone: 715-373-3514

Fax:715-373-0114

Email: ruth.hulstt:om(a),bavfieldcount\r.\vi.£ov

BAyFIELD



I SUBMIT; COMPIETEO APPUCATION. TAX
ISl'ATEKENT ;.ND FEE TO:

Bayfield County
Planning and Zoning Depart
PO Box 58
Washburn.WI 54891

(71S) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
f ' N

Permit #:

Date:

Amount Paid:

Other

Refund:

1^

-76-°°

cJ«-*.toS^

tNSTRUCTIONS: No permits will be tssued untH all fees are paid. ^
Checks are made payable to: BayfleJd County Zoning Department, ^~ " " p^i-i'7'rj .•,;, • •'. '..; •^.' s/

DO NOT START CONSTRUCTION UNTO All PEKMrTS HAVE BEEN ISSUED TO APPLICANT. Original Application VHiSt b« Submitted FIIL OUT IN INK (NO PENCIL)

T?E OF PERMff REQUESTED -|-». 1ff LAND USE 0 SANrTARY 0 PRIW D CONDmONAL USE 0 SPECIAL USE D B.O.A. 0 OTHER
Owner's Name:

PoLtG \^^l\^
Address of Property:6U of Property: • • '

kl-l^?>(c AlriRD •MO&

Mailing Address:

ema-M^SW ©Z..&.-C, c./0^,

dty/State/Zlp:

CIty/Sutc/Bp:.

r.fl'uz -Lj: ^ Q^]
co/>?

Telephone:

Cell Phone:
;-n5-ciiJ

Stc;3fc
Contractor Phone: Plumber Phone:

Authorized Agent: (Person Slening Application on behalf of
Owno-fa))

Agent Phone: Agent Mailing Address (Include Oty/State/Zlp): Wrttttn AuthortoUon
ReqalrtdlforAtrod

PROJECT
LOCATION

Lenl DcscDptIon: (Use Tax Statement)
Tax ID*

1^5^
-1/4, 1/4

lo«s) Vol & Page Lot(s)<-

3 Ttfei^
Section .5Z\ .Townshto'y't/?A/ N, Ranm /if)7 W Town oft

C^KL£. fr.'£
LotSize,i.g*/C7X | Acreage

?<!7<"/4 < H°

D Shoreland
~^E| Is Property/Land within 1000 feet of lake. Pond or Ftowage

If yu—continue

D Is Property/Land within 300 feet of River, Stream (bid. infmi)n«nt)
Creek or Landward side of Floodplaln? , If vu—continue—^

Distance Structure Is from Shoreline :
.feet

Distance Structure is from Shoreline :

.feet

l»your»mp<rty
Inftoodpldn

torn?
Life*

AnWttlandi
Pr*unt»

I i Yes
1»NO

•r^iton.
I Shoreland

Value at Time
of Completion

•include
donated time

& material

Project

a New Construction

D Addition/Alteration

>??'?00
D Conversion

D Relocate (existing bide)

D Run a Business on

Broperty
yR€iH<-^EpLAC(:'

Project
» of Stories

a 1-Story

a 1-Storyi

Loft

n 2-Story

Project
Foundation

D Basement

D Foundation

D Slab

Use
a Year Round
a

Total* of
bedrooms

on
property
a i

a 2

a 3

a None

What Type of
Sewer/SanitarySystem(s)

It on th* pmpaity SS,
WIHbtontheproptrty?

D Municipsl/City

D (New) Sanjtary Specify Type-^
coniwunrVi) Loal

D Sanitgry (Exists) Specify Type:
tolcMnc.

^o^o^
-p.Eo^e/'t

/;
^j<

a Privy (Pit) or B/Vaulted (min 200 gallon)
D Portable (w/senice contract)
D Compost Toilet
a None

Type of
Water

on
property

a City

n well

Extolng Structun: (if addition, alteration or business Is being applied for) fngth: 5'«L Width: •?<£. Height! /5>
Proposed Construction: louerall dimensions) length: l-l Width: Co Height: l-i

Proposed Use Proposed Structure Dimensions Square
Footage

Prina'pal Structure (first structure on property)

tes

Residence (i.e. cabin, hunting shack, etc.)

[esidential Use

0 Commercial Use

a Municipal Use

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2"d) Deck

with Attached Garage

Bunkhouse w/ (D sanitary, m D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

^ Add'rtion/Alteration (explain) sphcwwf cn\ .S (J«lfo4-Mc»!$|-1 )'") x G?
Accessory Building (explain!

Accessory Building Add'ition/Afteration (explain)

r&^

Special Use: (explain)

Conditional Use: (explain)

Other: (explain). x )
F«mnt n oawm * wu>iiTntSM»nwi CONSTHUCTIOM mTxow* WMIT wiu. HESUIT m HNWTKI

1 (we) declan that thtt application (includlne »oy»ccofnp»nyint Information] has bcnn •xamlwd by me (ut) and to the bast of my (our) knowledf and belief It It tnin, correct and complfff. I (w) acknowtuflBe that I (w) am
(arc)nrtporuiy«fbrth»dttaiIandaixuracyof»llfftronnatIonl(w»»am(an)pro^dincandthitItwtllb«mItriuponhyBayftddCoimtvrnd<termIntniwh«^ l(w)furthTaccaptltabIt)tywhlchmayb«a
reault ofBayftdd County nlvlni an thb Infomiatton I (wel am (arc) provldtnt tn or wtth thlt •ppllntlon. 1 (w) conrnt to county offlriili charted with admlnisterim counry ordlnancas to have acceu to th» abov datcribtd
property at any naionabla time for Or purpor oflrupicilon.property at any naionabla HmB tor Ur purpon ofirupaction.

Q.nerfs):' n^?"^^ ^U^^Wx^i
(If there are MuXTple Owners listed on the Deed fill OwnTrs must sign sj. letter(s) of authorization must

,^^3^2'Z
lust accompany this application)

Authorized Agent: (See Note below) Date.

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this anplication)

Address to send permit.

Attach
CopyofTaxStatenwit

If you recently purchased the property send your Recorded Deed

{^} s^^s - w^ A^ ^^ - ^// ^ ^^ /J3\ ^-



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Rr^Vf or Skttth your Prop*rt» (regardless of what you are applying for) I

^

(D
(2)
(3)
w
(5)
(6)
(7)

Show Location of:
Show / Indicate:
Show Location of (
Show:

Show:
Show any (*):
Show any (*):

Fill Out in Ink -NO PENCIL
Proposed Construction

North (N) on Plot Plan
(•) Driveway and (•) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(•) Well (W); (•) Septic Tank (ST); (•) Drain Held (OF); (•) Holding Tank (HT) and/or (*) Privy (P)
(•) Lake; (•) River; (•) Stream/Creek; or (*) Pond
(*) Wetlands; or (••) Slopes over 20%

^^. ........^" £-<"fcVAuu:'>(-'

<i}'\'?^l

v-''^

\J^'J-.-t.

rM^-.x^

--.^

o^^l

/L/

f^CiRO M.GR.

Please complete (I) - (7) above (prior to continuing]

(8) Setbacks: (measured to the closest point)

^
ChaniM In plant mull be ippnvtd by th* Pl«nnlng t Zonlni Dipt.

Description

Setback from the Centerline of Platted Road
Setback from the Established Rlght-of-Way

Setbackfrom the North Lot Une
Setback-from the South Lot Line
Setback from the West Lot Line
Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field
Setback to Privy (Portable, Composting)

Setback
Measurements

^-{B Feet
Feet

^ff^^- Feet
•CS' Feet

100 f Feet
'iVyr Feet

^0 feet
'5£? Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on the property
Elevation ofFIoodplaln

Setback to Well

Setback
Measurements

H/H feet"

Feet
Feet

P/%' ^eeT
Li Yes 0 No

Feet

7.0 FeeT

Prior to th* plac»ni»nt of coiutnictlon of»rtructur« within ttn (10) fait ofiha mir.imum r«quir«d rtback. th» bcuodar^ lift* from *»lnch th* rtb>c>( mir-l b» m«atur»d muit b< vltlbl* from ont pr»vtous»y lumytd corntrlo lh*
othar pravlautlv turvayBd rom»r or marktd by »1ic«nwd lurv»YOf »t lb« owrrr't t*p<nl«.

' la Iha placenwnt of coni.vuctlon of a itruclun mon tb*n tan (10) h«t but [>uih»n thlny [30] ?••( hc'n th* minimum raqulfd rtbaek. th* b&unJary I"T from which th* wtkwk muit bt m*i»urtd miui b« vlilLl* frwn
OM prevloutlyiuwrfd corn«r to th« oihtr pr«yioui)Y »un*Y»d com»r. orvriniblt bv ttr D«p«rtm»nt by u?.» afa correct»d compiM frem a Irnown corner within SCO fft of th* pr^poicd iite of th< ttruriure. or muit Ex»

(9) Stake or Mark Proposed Location(s) of New Construction. SepticTank 1ST). Drain field (DF), HoldineTank (HT1. Priw fP). and Well (Wl.

NOTlCE(s); All Land Use Permits Expire One (1) Year from the Date of Issuance If Constructton or Use has not begun.
For the Construction of New One & Two Family Dwelling: AJJ, Munlcipglities Are Required To Enforce The Uniform DweHlng Code.

The local Town. Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certlfiu and represents that applicant has all necessary approvals and record&d documents required to
complete the project forwhich this permit Is soueht including requirements set forth in Wisconsin statulcs pertaining to condominium associations, the Declaration of the

Condominium Association In which the property Is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible For complylni wllh slate and federal laws conccmlnc construction near or on wetlands, fakes, and streams. Wfrtlandj that are not associated with open walcr can be

difficult to Identify. Failure to comply may result In removal or modification of construclion that violates the law or other penalties or costs. For more Information, visit the
department of natural resources wetlands IdcntiHcation web page or contact 3 department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: ^7->->\ ff of bedrooms:;: ^ I sanlta^Date: ^-7/»^1

Permit Denied (Date): Reason for Denial:

Permit U: Permit Date:

Is Parcel a Sub-Slandard Lot
'Is Parcel in Common Ownership

Is Structure Non-ConformIng

a Yes (Dtcd ol Becortl.

D Yes (Fused/Contiguous Lot(s))
a Yes

erffo
{Sna
JS^a

Mitigation Required
Mitigation Attached

a Yes Efflo
D Yes BHa

Affidavit Required
Affidavit Attach cd

D Yes TTho
DYes <iNo

Granted by Variance (B.O.A.)
DYesJ^o Case B:

Previously Granted by Variance (B.CLA,)
a Yes 0310 Case B:

Was Parcel Legally Created
Was Proposed Building Site Delineated

BTes D No
syivs D No

Were Property Lines Represented by Owner
Was Property Surveyed

<BVM
a Yes

a No
D No

Inspection Record:

z^_
<^7^-^

Zoning District (/?-^

lakes Classification (

Date of Inspection: ^^^ Inspected by: Date of Re-lnspertion: '

Condltlonfs): Town, Com^IIKe'e or Board Conditlojis Attached? D Yes D No - (IfNa they need (o be attached.)

/y /?

-He.^(9cfQf ^

^^—Signature of Inspector:

Hold

Date of Approval: f/^f/^
Hold For Sanitary: U Hold For TBA: 0 Hold For AINdavit: 1-1 Hold For Fees: U

®® January 2000 (CAugust 20ZI)



<«-mf.Ttw»u-ruw»nun. lAx.l
STATEMENT AND FEETO:

Bayfidd county
PIanniis and Zoning Depart.
PO Box SB
Washhum.WI 54891
(7.15)373-6138

APPLICATION FOR PERMIT
BAYHELD COUNTY, WISCONSIN

^' ~ ~- — ~ _. ~~ -- — - — " ^

~'CSE|SBnip IStlSaf ,
Amount Paul:

OthEiT

Refund:

^;ao -c
<L»*-^ \a^

IHSTBUCnOMS: No permits will be timed unUI all fees are paid. ^ i :. . \..
Cbecksare nnda payabto to: BayfleM County Zoning Department ~—~-—-:—-—: — -^—/-

ooNOTCTAnrcoNCTRuaiONUNnLAUpERMiTsHAVfBmUiSUSBTowpucnNT. Original ApplluHoni|Uffl[bB»ubmIlti!d FILL OUTIN INK (NOPENCtl)

TVPEOFPERMITBEQUESIBl 4*. D LAND USE 0 SANITARY D PRIVY D CONDmONALUSE D SPECIAI.USE D B.O.A. a_OTHER
Owner's Name:

pour. Uk,-^
AddreisotPro]

^ .-L^OM/0^

MailinB Address:
IQ .t\fQfJi'SQ£_
Citv/Sutc/Bp:

"C^^LC . LJ(

ir/State/Zip:

%;^- ^,Qi

tm?fWQW&^,^!^ ^/a^ \^n-^
^9ft?/

Telephone:

Ml Phone:
-7<5"-^(3

3-5 ^to
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (PeisnnSlentoi AppBaUon on behalf of
aumcrM)

Agent Phone: Agent IVlaHing Address (Include Clty/State/Zip}: UMHMAiahoriaUm
Huitdmdirormnm

PROJECT
U3CATION lu-al Dcsa'totlbn: (UscTaxSatcmcnt)

TaxIDil

T^So^
Recqcded Documyit: [Shi^Jy°T

J-/1.. .1/4
Sovttat Lot(s) Vol & Page Lot(s)fftjs)ff | Blc

r_
Subdivjsion:

6^'W^ ^ r^^
Section z/ .Township Ttt3 N, Rahia ft-t Town oft

€tl6<L£
LotShe ZIH IC7 * I Acreate

Z'r7</^ 1 .t-jO^

a Shoreland

Thonland

0 Is Property/Land within 300 feet of River, Stream [ind. ini.minum)
Creek or Landward side of Floodplaln? If yu—continue —>-

~t^3 Is Property/land within MOD feetoftake. Pond o'rFtowage
IfyB—nmllnut

Distance Structure is from Shoreline :

.feet

Distance Structure Is from Shoreline :
.feet

lnftao^bta
Zair?

*mW«Umd»
Pnunt?
ClYu

J^L

Value atlime
of Completion

•include
dcnatedtmc

amaterial

5o,ooo

Project

3 New Construction

Q.Addition/Alteration

a Conversion

D Relocate (existing bide)
D Run a Business on

.property
•6 ye'IAcLM&ITG

Project
d of Stories

3 1-Story

3 l-Story+
Loft

D Z-Story

D

tif)QE_

Project
Foundation

3 Basement

3 Foundation

D Slab

q_
ttSH

0 YearRounc
a

total» of
ledraoms

en
pnpBrty
D 1

a z

D 3

a
a None

What Type of
Sewer/Sanitary System(s)

Uontheproptnyfii
Will be on the property?

3 IVlunidpal/City

3 (New) Sanitary SpedfyType: ^ ^^^-^,
C-o'MfnwtVu \*iSlt

0 Sanitary (Exists) Specify Type:
U&lAiAC, Tffl-uK

D Privy (Pit) oP-'O Vaulted (mln 200 gallon

D Portable (w/senilce contract)
D Compost Toilet
D None

Type of
Water

on
mptrty
3 City

a well

D .

Eristlne StrUCtl»ra:(rfaditiliali, alteration or biclnissbbdnt applied for) jsasss, Width: Heltht:
Proposed Construction: (oucralldimmslbbs) teiulh; Width: Hettht:

Proposed Use

Residential Use

d Commercial Usi

D Municipal Use I

(
I

)
]

Proposed Structure

rincipal Structure (first strurture on property)

;esidence (l.e. cabin,.hunting shack, etc.) __

with Loft

with a Porch

with (2nd) Porch

with a Deck
with (Z»d) Deck

with Attached Garage

iunkhouse w/(D sanitary, ac D sleeping quarters, 01 D cooklng&food prep fadlWes)

Mobile Home (manufactured date)

AdditIon/Alteration (explain)

Accessory Building (explain) PFTRCH&i/ Go£A5^ /^"Cc-/»cf %&i

Accessory Building Addition/Alteration (explain)

Special Use: (explain).

Conditional Use: (Explain)

Other: (orolaln)

Dimensions

x
x
x
x
x
x
x
x

x
x
x

)
1
_!
1

_)

J
}
1
]
1

a^x ?o
x

x
x
x

Square
Footage

-7SLO

FAiuiiitTOoimuNAHWiinn[nMniW€(»umun»Niwn»W*iliBumwiui^^
1 (wj declan tlntthta •ppllcatfon (InchidlnK •ny •ccompanylni Informrtion) hu b"n •xamlnad bv nu> (10) and ta th« but ofmy (our] knowltdf and balttf It (* trua. comet and complntB. I (w] »cknow(«dE« thrt 1 (w) •m
[an] ruponilble forth" dutaH »nd ac^tai^ of all Infomatton) (iw) »m (an) prmldtiv ud that It wlU b« pilhd upon by Bayffdd County In de^
n-ultofBrytIdd County nlylni cm tkli InbmuUan 11—) am l«i«) pnnUlni In ornlth ihli .ppUcaUnn- I (ua) eamnl to county offldak ih.wid with >dmlnbterint nun-.y ariln.nai to havaacau !o ifu .bov. ducrtb.d
propflftytanvnuDfnblBymafcrthapurpueoflhipecdon,

^Q(^^\
' aulhortulion must accompany Dlls applicallon)

propflftytanvnuDfnblBymafcrthapurpueoflhigBcdon, _

ownerts): 7)^ ^ U^ 'Ji^^-^^B. \Jl^.
(l( there are Multiple Cfcmns listed on the Deed fin Owncn must ilcnstltlterts) of auUiorbattonmus

Authorized Agent
(If you are signing on behalf of the owner(s),

(in Note below) Bate.

Address to send permit. CopyofTtxStatcnwit
If you reanUy purchased the property send yourRcconIcd Deed

//^ t, 3^W\ /W^. ^^3^1 -^r^ ^ ^^?



APPLICANT - PLEASE COMPLETE PLOT PLAN

I Intheboxbelnw: fltai(OfaBlldl»ainPnil!lrtt,(regardlessDfwhatvauarBaBPMngfar) I

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (•):
(4) Show:
(5) Show;
(6) Show any(*):
(7) Show any (•):

FiU OutinInk-NOrENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and 1*1 Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(•) Well (W); (•) SepticTank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(•) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(•) Wetlands; or (•) Slopes aver 20%

t\h!Keo ^jA^\ "TK.ftti-^

.0^ ~'y1^^

e^'yy
~i-\^v:

c,.

^^

^ruF'u^O

C:T
SlLi^o
C"iS..'V>-iA

c3^

A-

/VOR.O f-10.^ ~ -•--•

I-' • '

Please complete (1) - (7) above (prior to continuinE) '-•'

Ouiru In plan mull tot appmvwl by Un M*nnlni t Zflnlni B—t
(B) Setbacks: (measured to the closest point)

Destriplion

Setback from the Centerllne of Platted Road .
Setback from the Established Right-of-Way

Setback from the North Lot Une
Setback from the South Lot Une
Setback from the West Lot Une
Setback from the East Lot Line

Setback to SepticTank or Holding Tank
Setback to Drain Field
Setback to Privy (PorEabIe, Composting)

Satfack
MeaanemBite

•IrTfM^tet
bff-^ Feet

L/^T Fert
f»V Feet

~rHV —Feet
ffyy Feet

? CC. Feet
Feet

Feet

DearipUon

Setback from the lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
ZOK Slope Area on the property

Elevation of Floodplaln

Setback to Well

Setback
I BBSUTBIH BHtS

Feet
Feet
Feet

Feet

_OYes D No

Feet

f£>^ Fert

Prior to tbo plwnwnt or caiutnxilon of a ilruclun wilhtn ttH (1.0) h«l of lh» minimum r«quind rtbwt, lh» bouivUfY Un» frnm »hkh th* Mlbick mutt b* ma.iurtd mutl b< vUUa from ona pnvtoutfy lurwy^cwnT to iha
olh»r prtwouily ixrviyd coowrnr nmttd by > tkenifd nKvyor*l lh« owrwf't •xp«ni«.

Frtor lo th» plaufTKnl or conitrucllon of»itrurtun men Uun ten (10) (wt but lan Ihan Ihlrtv (M) (••1 Irem Ih« mbilmuro rqulnd rthack, th» bnundarr )ln< frorq which th* flback murt bt nraurcrf nwut b* vlttUt from
on»pnv1flu»1ytwv»y»d€Brrwrlothifflhcrprw[out^*uTv«v<dCTriwr,nrvarinab^bvlh»0«p<rtrrwntbvtwar»carnrttdcofiv>u(iom»ltnowncnm«rwlihln5M
niarknl by • Ikinrd lumyor at llw mwr'a np«Mt.

(9) Stake or Mark Proposed Locatian(s] of New Construction. SepticTank (STl. Drain fleld (DF1. HoldineTank IHT). Priw IP1. and WelLfW). '

NOTICE(s): All Land Use PcrmIU Ejiplrc One (1) Year from Ihc Dale of luu.ince If Construction or Use has not bccun.
For the CorutrualDn of New One & Two Family Dwclllnc: AIL Munldpamics An: llcqulrcd To Entorcc Tfit Uniform DwcllInE Code.

The local Town, Village, CHv, State or Federal accnclcs may also require permits.

Ifsubjcct property Is part of a Condominium Plat, applicant hereby ccrtlHu and represents that applicant has all necessary approvals and recorded documents required to
complete Ihc project for which this permit is sauitht IndudlnB requirements let forth In Wisconsin statutes pertalnlne to condominium associations, the Dedarallon of the

Condominium Association tn which the property Is located, and all ollicr rules, renulatloru and rcqulrcmcnls pertaining to that Condominium Asiodallon.

You arc rciponsibtc For complYlncwllh state and ffrdcral laws conumlne conitrualon near or on wcllandi. lakci, and streams. Wctlandi thai arc not aHocIaltd with open water can be
difficult to identify. Failure to comply may result In removal or modlflcitlon of construction that violates the taw or other penalties or cosu. For more Informalion, visit the

department of natural resources wetlands idcnnricatlon web pace or contact a department of natural resources service center (715) G85-2900.

Issuance Information (County Use Only}
Sanitary Number: tt of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Pcnnltd: Permit Date:

Is Parcel a Sub-Standard Lot
Is Parcel In Common Ownership

Is Structure Non-Conformlng

Ofcs (DMdoTHmrt)_ -BNo
D Yes (Fulcd/CDnUpjaus Lut|s|) <ONO

DYES _ BHo
Mitigation Required
Mitigation Attached

a Yes •8fe
DYes pNo

Affidavit Required
Affidavit Attached

a Yes CTMo
D Yes jlfio

Granted by Variance (B.O.A.)
DYei QWa Cue II:

Previously Granted by Variance (B.O.A.)
OYes Q-fio CaieD:

Was Parcel Legally Created
Was Proposed Building Site Delineated

ff^es D No
Bfes D No

Were Prapcrty Unu Represented by Owner

Was Property Sun/eyed
DYci _,
J3YB I^Uf^

a no
a No

Inspection Record: ^ ^f ^r»^. c/l.^A'H W?

te^ ^
ZonlnEDIUllrt I ft^fS
Lakes CbuidcaUon ( f)//y^

Date of Inspection: lf//f/,yj^ ^nspccndbv: / ^//g^ Date of He-Inspectlon:

CondiUon(s): Town. CoiliipIttteofBoari Conditions Attached? DYcs aND-(«I!at>UYn"illahcattachcd.)

- $^^^ perf~-^r /iiv^rt. /iA^%^'y^

-^t

>^7^

>WT^^/< ^^W^r ^t^/ff^^M^
/^^Signature oflnspeitor: .teofApprovaL.^^

Hold For Sanitary: 0 Held For TBA: D Hold For Allidavlt: D Hold For Fees: 0

Bajanuuy 2000 (»Augut 2021)





Real Estate Bayfield County Property Listing
Today's Date: 9/19/2022

im
Description Updated: 3/17/2021 aa Ownership

Property Status: Current

Created On: 3/15/2006 1:15:09 PM

Updated: 3/17/2021

Tax ID:

PIN:
Legacy PIN:

Map ID:
Municipality:

STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

•[

04
012
041491
001700

10529
04-012-2-43-07-21-3 00-284-26000

012121410000

(012) TOWN OF CABLE
S21 T43N R07W
SKI VILLAGE NORTH SECTION OF
TELEMARK VILLAGES SE SE LOT 5
CLUSTER IV IN DOC 2021R-587258

0.610

0.615

0
Yes

(R-RB) Residential-Recreationa] Business

108

Updated: 3/15/2006

COUNTi'

TOWN OF CABLE
SCHL-DRUMMOND

TECHNICAL COLLEGE

<1

•^ Recorded Documents Updated: 12/7/2012

TERESE BEUTEL & DOUGLAS

Billing Address:

TERESE BEUTEL & DOUGLAS
WHITE
3245 RICHMOND AVE
SHOREVIEW MN 55126

Site Address * indicates

14936 NORDMOR RD *

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Improved:

Total:

Property History

N/A

C WHITE SHOREVIEW MN

Mailing Address;

C TERESE BEUTEL & DOUGLAS C
WHITE
3245 RICHMOND AVE
SHOREVIEW MN 55126

Private Road

Acres

0.610

2021

151,400
157,500

CABLE 54821

Land

6,100

2022
6/:

151,400
157,500

Updated: 6/17/20206/17/2020

Imp.

151,400

Change

0.0%

0.0%

0.0%

B WARRANTS DEED
Date Recorded: 2/26/2021

Q TRUSTEES DEED
Date Recorded: 11/1/2012

Q CONVERSION

Date Recorded: 3/15/2006

63 WARRANTY DEED
Date Recorded: 4/12/2005

B QUIT CLAIM DEED
Date Recorded: 10/27/2003

2021R-587258

2012R-546569 1094-223

498473 497-226;875-814;915-
537

2005R-498473 915-537

2003R-486914 875-814



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0290 Tax ID: 10529 Issued To: Doug White & Terese Beutel

Location: SE VA of SE VA Section 21 Township 43 N. Range 7 W. Town of Cable

Gov'tLot Lot 5 Block

Cluster IV in Doc 2021R-587258
Subdivision Ski Village North Section of Telemark Villages CSM#

Residential Structure in R-RB zoning district
For: Accessory: [ 1 -Story ], Detached Garage (30' x 24') = 720 sq. ft. Height of 15'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Personal Storage Only. Not for Human Habitation or Sleeping Purposes. If pressurized water
enters structure a sanitary permit is required prior.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result In removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 19, 2022

Date


